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4th Dimension to TB Chemotherapy 
Now the time is RIPE 


< Pyrazinamide 750mg 
(2 Tablets) 


For initial empiric treatment of TB 
Highly effective even for INH-resistant organisms 


2 months 4 months 
Initial Intensive Phase Continuation Phase 
Fe. e e g* 
Rimactazid 450/300 
: (Rifampicin 450 mg + Isoniazid 300 mg) 
Prarraraie 1500 ae (1 tablet once daily preferably before breakfast) 


4D*: Abridged Prescribing Information 


Presentation: Each composite ck contains: 1 film-coated tablet of 450mg rifampicin+300mg isoniazid and 2 uncoated scored tablets 
of pyrazinamide 750mg a . dw ablet of 800mg ethambutol hydrochloride. Indications: All forms of pulmonary and extrapulmonary 
tuberculosis. Dosage: O to 50kg body weight during the 
first two months. See full ad for paediatric use. Contra- 
indications: Known hyt mage. Optic neuritis. Pre- 
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604-698 # 367, “Srinivasa Nilaya” 
Jakkasandra 1st Main, 
1st Block, Koramangala, 
BANGALORE - 560 034. 


Phone : 553 15 18 / 552 53 72 
€-mail : chc@sochara.org 
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IGY LIMITED 
Road, Bombay 400 020 
00-91-22 2853720 
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SOUVENIR 


EDITOR : Dr. G.V.J. BAILY 


3ehind cold statistics... 


The torment al 
akillerdisease 


Every minute, somewhere in India, aman, 
woman or child dies of tuberculosis. Poverty, 
ignorance, carelessness, AIDS — the reasons 
are many for the fierce resurgence of this 

: silent killer. 


Being a Tata enterprise, we have a mission. 
We call it CAVICARE. 


* A range of modern drugs with a proven — 
bioavailability for over a decade. Thus your 
patient gets 100%. 


¢ Keeping pace with the latest in research, 
our products allow for a dosage regimen that 
is patient-friendly and convenient, ensuring 
greater patient compliance. 


¢ All this supported by a concerted social 
effort, free dissemination of educational 
material for you and your patients and care 
for the health worker at risk. 


Take a step with us. 


A step towards a TB-free nation 


™ 


rifampicin; isoniazid; pyrazinamide 


Cavidin-INH 


rifampicin; isoniazid 


CAVIZIDE 735 


pyrazinamide 


CAVIDIN i: 


rifampicin 


CAVIBUTOL 


ethambutol 


Cavicin-E/\) 


rifampicin+isoniazid (1 tab); 
pyrazinamide ( 2 tabs); 
ethambutol (1 tab) 


a 
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For further information, please contact: 
CAVICARE CELL, Mulund -Goregaon Link Road, Bhandup, Mumbai 400 078. 


AMANATH CO-OPERATIVE BANK LIMITED 


Amongst the Urban Co-op. Banks in Karnataka 


1S 
The youngest and largest urban Co-op. Bank in Karnataka 
Only fully computerised Bank is Karnataka 
NRE / NRO Accounts accepted. 
A Bank that is customer friendly and innovative 


24 hour banking service with ATM facility at Brigade Road branch. 


no oo Ss ok Ss 


HIGHLIGHTS 
As on 31-03-1996 


Membership has exceeded 31981 


* Own Funds Exceed Rs. 12 Crores 
: Deposits Rs. 84 Crores 
* Advances Rs. 49 Crores 


Working Funds | Rs. 100Crores 


AMANATH CO-OPERATIVE BANK LIMITED 
Central Office 

No. 109, Millia Building, N.R. Road, Bangalore - 560 002 

Phones : 2236962, 2236983 Grams : AMANATBANK 


Mohamed Asadulla K. Rahman Khan 
General Manager President 


TWIN BENEFITS 


* Quenches thirst 


* Satiates appetite 


: fo. E V iT aes 


The B-complex with the zinc advantage 


* Fights infections through enhanced 
immune response.* 
* Improves nutritional status. 


* Kruse-Jarres JD. The significance of zinc for humoral and cellular immunity. J Trace Elem Electrolytes Health Dis 1989; 3: 1 -8. 


SUMMARY OF PRESCRIBING INFORMATION 
Formula: Each capsule contains Zinc Sulphate Monohydrate USP 61.8 mg. (equivalent 
to 22.5 mg. of elemental zinc), Thiamine Mononitrate |.P. 10 mg., Riboflavine |.P. 10 mg., 
Nicotinamide |.P. 50 mg., Pyridoxine Hydrochloride |.P. 2 mg., Cyanoeobalamin (in gelatin) 
5 meg., Calcium Pantothenate |.P. 12.5 mg., Tocopheryl Acetate I.P. 15 mg., Ascorbic 
Acid |.P. 150 mg. Indications: The product is indicated in conditions like convalescence, 
chronic alcoholism, old age and associated poor diet, prolonged antibiotic therapy, 
debilitating diseases and as an aid to recovery from illness and surgery. It is also 
recommended in conditions involving special diets and weight-reduction diets. 

Dosage: Adults and children above 12 years: 1 capsule daily with food or after meals. 
Side effects: No significant side effects is reported. Contraindications, 

Warnings, etc.: Zinc chelates with tetracyclines and absorption of the latter may be 


impaired. 
Further information is available on request : P. B. No. 2, Bangalore 560 049. 


SmithKline Beecham 
Pharmaceuticals 


© SmithKline Beecham Pharmaceuticals (India) Limited 
* Trade Mark 
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His Excellency The President of India 


Dr. Shanker Dayal Sharma 


His Excellency The Vice President of India 


Sri K.R. Narayanan 


R. Sundara Raj : 
OSD to PM ware wat areca 


ag feet 110011 
PRIME MINISTER'S OFFICE 
NEW DELHI 110011 


Lie September, 1996 


SJ am desired le convey that the Prime Miniter vs happy to know 
thal the Karnataka Slate Fibereulosis Usouation, Bangalore 
will be hosting I1i National Conference on Tuberculosis and Chest 
Diseases during 3 - bth November 7956. 


Lhe Prime Minister sends his sincere wishes to the wgarizers ard 
particparls of, the Conference. 


Sd/- 
(R. SUNDARA RAW) 


Sri K.S. Sundareswara 

Executive Chairman, Organising Committee 
Karnataka State Tuberculosis Association 
No. 3, Union Street 

Bangalore - 560 001 


RAJ BHAVAN 
BANGALORE 


GOVERNO, 


i oe yy 


f 


K 4 "as 
aware 


@ 


Sylenla, 75, AIG 


S am glad to note that the 57:4 National Confrence on Fubcroulods 
and Chest Diseases ti being hosted ty Iarnataha Slate ZI B 
Citociation during Novemler with a large numler of delegates 
from all wer Sndia and abroad particpating. 


While eatending my warm foliations lo the Opganisers of the 
Confrence, SI with the dddbaalions all success, 


Sd/- 
(KHURSHED ALAM KHAN) 
Governor, Karnataka 


Vea ah 


Vaasa wae 
bred warea «wa “Rare wean 
WRA AYHe 
SALEEM I. SHERVANI ag feo - 110011 
amend MINISTER OF STATE 


CINDEPENDENT CHARGE) 
HEALTH AND FAMILY WELFARE 
GOVERNMENT OF INDIA 
NEW DELHI - 110 O11 


IF am hapyy lo learn that the 571i National Confrence on 
Tilbereulosis and Chest Diseases 13 Ceing hosted ly Karnataka 
State TB Asswuation foom Srd to bth November, 1996 at 
Bangalore. Lhe dditerations at the Conference wil J am wre, 
ryuvcnale the participants tn ther mission and go a long way ta 
updating ther yore and capertise in cradicaling Fuberoulodis 


atl the source. 


SF send ny good wished for the tucceds of lhe Conforcnce. 


Sd/- 
(SALEEM I. SHERVANI) 


J.H. PATEL 
Chief Minister of Karnataka 


44 Crtoler 7996 


JS um pleas to learn that Karnataka Slate Fuberouloss 
Sssecialion ts hosting the 57 National Conference on Suberculosis 
and Chest Diseases have at Bangalore during. Noentear, 79H. 


Continuing Medical Education and an earnest offort to educate the 

poultice alout the deadlines of this desease will definitely help in 
curling Sulerculoss from yweading its col tentacles, JF hope that 
the 510 Conference will help to achiwe this goat Aswstance of 
World Bank at this puncture wild be of more digni~icance. 


SF with the Conference way secess and wish that the souvenir 
which is being brought out on this cccasion will fulfil its agnirations. 


Sri K.S. Sundareswara 


Executive Chairman, Organising Committee Sd/- 
Kamataka State Tuberculosis Association (J.H. PATEL) 
No. 3, Union Street Chief Minister of Karnataka 


Bangalore - 560 001 


SIDDARAMAIAH 
Deputy Chict Minister of Karnataka 


J October 1996 


JA th a great Jleasure la know that the Karnataka State 
Sulerculosis Association 1s holding the 51ut National Confrence 
on Tulerculess and Chest diseases at Bangalore. 


Ws you said, this conference assumes more importance in via of 
the country going for new raised National IB control Programme. 

S tape that the délidarations of the conference will ddinitely help 
us tn formulating the strategie approach lo control the disease. 


IF with all success lo the CONfY ONCE and catenid my prev doe 
grodings to all the ddegales. 


Sri K.S. Sundareswara 
Executive Chairman, Organising Committee 


Karnataka State Tuberculosis Association Sd/- 
No. 3, Union Street (SIDDARAMAIAH) 
Bangalore - 560 001 Deputy Chief Minister 


Dr. M. Shankar Naik 
Minister of State for Medical Education 


Dear Srl Suntlarcsuara 


SF am hapyy to barn thal the Karnataka Stale Suberouloss 
Gssociation ts hosing 57 National Confer nce on Tuberculosis 
and Chest Diseases at Bangalore from Srd to bth of Nowemler 
VIFC. 


Lhe Conference will le a Unigue yyrorlurily for ddegales from 
around the world and the country lo cachange vital information 
on prevention and control of, tubcroulosis and chest diseases. Fhe 


conference ts bang hild at a time when the world is capcrimang 
dificult time as a resule of conypwuniding purollem of Sulberouloss 
with AIDS. 


SF am sure thal this conference will definitely throw light on the 
tralegies to te adapled ty the governments to bring the disease 
under controlk 


SI with the conference all scceds. 


Sd/- 
Sri K.S. Sundareswara Dr. M. Shankar Naik 
Executive Chairman, Organising Committee 
Karnataka State Tuberculosis Association 
No. 3, Union Street 
** Bangalore - 560 01 


Dor. Hoimi Basu 


M.6.8.S.. F.C.G.P. 
Madical Olficer : 
GEC ALSTHOM INDIA tp. 


Member: 


LEGISLATIVE ASSEMBLY 
WEST BENGAL 


50, September, 1996 


shetatehe you for your hind communication. 
/ 13 heartening to note that the 51d 
lational Confrence oo ISB & Chest 
(itn séds th gourg Co be hil at Langalore. 
+ are proud of Karnataka, prarlicularly 
youre ati Bangalore. Mysore has 
ariiced a Clee against the British 
' ft wiialists under the alle guidance oh 
“yt Tijtt Sultan and Bangalore today 
4s the science city of our Nation. 


Jl 15 heastoniny Ce ole thal YOU We wgalit$Ung the 4M National 
ts WED Nlb on IB and Chest Diseases at Bangalre which will not 
only deal wilh HOU GE of tulerculess tut alo otha chest dteusés. 


May this National Confer once broaden the intelectual horizons of the 
hearned [ver liiyratls anid Yh Ol vas voslas along the cnilloss avenue 
oh serwice to the wifler ing humanly in the Yl Jb ahead. 


SF with the Confornce all success, d 
Shanking Yor, 


Sri K.S. Sundareswara 


Executive Chairman, Organising Committee Yours faithfully, 
Karnataka State Tuberculosis Association 

No. 3, Union Street Sd/- 
Bangalore - 560 001 (HOIMI BASU) 


01. 


02. 


03. 


04. 


05. 


06. 
07. 


TUBEACLOSS ASSOCIATION OF INDIA 


Patron 
President Emeritus 
Chairman 


Vice Chairman and 
Hony. Technical Adviser 


Hon. Treasurer 

Hony. Legal Advisor 
Secretary General 
President of the Conference 


Scientific Programme 
Committee of the Conference 


H_E. The President of India 
Dr MS Chadha 
Dr Narendra Bihari 


Director General of Health Services 
Gow. of India, New Delhi 


Dr D R Nagpaul 

Shri M P Gupta 

Shri G B Pai 

Shri Ashok Sachdeva 
Dr Hoimi Basu 


DrRC Jain 

Dr MS Agnihotri 

Dr Hoimi Basu 

Dr R P Bhagi 

Rep : DGHS 

Dr H Sudarshan 

Sri K.S. Sundareswara, Invitee 
Sri Ashok Sachdeva 
(Secretary to the Committee) 


KARNATAKA STATE TUBERCULOSIS ASSOCIATION 


Dr H.C. Mahadevappa, 
Hon'ble Minister for Health 
and Family Welfare, 
Government of Karnataka and 
President of Karnataka State 
Tuberculosis Association, 
Bangalore. 

Sri Y. Ramakrishna, MLA 
Vice President, 

Sri B.L.S. Murthy, 

Hon. Treasurer, 

Sri K.S. Sundareswara, 

Hon. Secretary, 

Dr. P. Chandrasekhar, 

Ill Trustee, 

Dr. B. Krishnacharya, 


Dr. G.V.J. Baily, 


The Central Committee 


08. Sri M. Ramaswamy Reddy, 


09. Dr. S.M. Suresvaiah, 
President IMA Bangalore Branch, 


10. Sri. D.N. Seshadri, 

11. | General Secretary, Indian Red Cross Society, 
12. Mayor, City Corporation, Bangalore, 

13. Mayor, City Corporation, Mangalore, 

14. Mayor, City Corporation, Mysore, 

15. Mayor City Corporation, Belgaum, 

16. Mayor City Corporation, Gulbarga, 

17. Mayor City Corporation, Hubli - Dharwad, 

18. Dr. K.A. Ranganatha Rao, 

19. Dr. AR. Raghuram, 
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20. Joint Director, (TB) 32. Hon. Secretary, DTBA, Bijapur, 


21. Director, NTI, Bangalore. 33. Hon. Secretary, DTBA, Bellary, 

22. Hon. Secretary, Bangalore (Urban) DTBA 34. _ Hon. Secretary, DTBA, Raichur, 

23. — Sri. A. Krishnappa (MLA) 35. Hon. Secretary, DTBA, Gulbarga, 

24. Dr. M.P. Nada Gowda, MLC., 36. Hon. Secretary, DTBA, Bidar, 

25. Hon. Secretary, Bangalore (Rural) DTBA 37. Hon. Secretary, DTBA, Kolar, 

26. Hon. Secretary, DTBA, Tumkur, 38. Hon. Secretary, DTBA, Chikmagalur, 

27. Hon. Secretary, DTBA, Mandya, 39. Hon. Secretary, South Kanara Dist., DTBA 
28. Hon. Secretary, DTBA, Mysore, Mangalore. 

29. Hon. Secretary, DTBA & DHO Madikere, #0, ..op-Srareiay, DTA, Shanoge 

30. Hon. Secretary, DTBA, Dharwad 41. Hon. Secretary, DTBA, Chitradurga 


31. Hon. Secretary, DTBA, Karwar, 42. Hon. Secretary, DTBA, Hassan 


KARNATAKA STATE TUBERCULOSIS ASSOCIATION, BANGALORE 


Members of the Executive Committee 


01. SriH.C. Mahadevappa, 07. Hon. Secretary, DIBA, Gulbarga 
Hon'ble Minister for Health and Family Welfare, 
Government of Karnataka, 08. Hon. Secretary, DIBA, Belgaum 
President of Karnataka, State Tuberculosis 
Association, Bangalore. 09. Hon. Secretary, DTBA, Mysore 


02. Sri. Y. Ramakrishna, 
Vice President, 


03. SriB.L.S. Murthy, 11. Dr. H. Sudarshan 
Hon. Treasurer 


04. SriK.S. Sundareswara, 
Hon. Secretary, 


10. Smt. Sunitha Jayaram Gowda 


12. Dr. A.R. Raghuram 


13. Dr. GVJ. Baily 
05. Sri. M. Ramaswamy Reddy, 
14. Joint Director (TB) 


06. Dr. P. Chandrashekar, 
lll Trustee, 15. Director, NTI. 
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01. 


02. 
03. 


04. 
05. 
06. 
07. 


KARNATAKA STATE TUBERCULOSIS ASSOCIATION 
Members of Technical Committee 


Dr. G.V.J. Baily 08. Dr. G. Visweswaraiah 
Chalenge 09. Joint Director (SH & HE) 
Dr. P. Chandrasekhar 40. Dr. B.Krishnacharya 
Lng 11. Smt MA. Seetha 

Director, NTI., 12, Dr. M.P. Nadagowda, MLC 


Dr. Kulbhushan 13. Dr. E.V. Venkatarama Gupta 


Joint Director, (TB) LWSTNC 


Superintendent, SDS Sanatriom 


51st National Conference on Tuberculosis and Chest Diseases - 1996, Bangalore 


CONFERENCE COMMITTEE 
Patron-in-Chief H.E. The Governor of Karnataka 
Patron Sri J H Patel, Hon’ble Chief Minister 
Co-Patron Dr H C Mahadevappa 


Hon'ble Minister for Health & Family Welfare 
Government of Karnataka 


Chief-Vice Patron ; Dr M Shankar Naik 
Hon'ble Minister for Medical Education, Government of Karnataka 
Vice Patron : Dr Narendra Bihari 


Director General of health Services, Govt. of India, New Delhi 


Sri Y Ramakrishna MLA, Vice President, KSTBA 


Dr N R Shetty 
Vice Chancellor, Bangalore University 


Dr G Padmanabhan 
Director, Indian Institute of Science, Bangalore 


Dr Mrs. S Kantha, Vice Chancellor 
Rajiv Gandhi Health University, Bangalore 


ORGANISING COMMITTEE 


Chairman Sri Goutham Basu 
Secretary to Government of Karnataka 
Health and Family Welfare Department 


Co-Chairman Dr V G Shetty 
Director of Health and Family Welfare Services 


Dr M T Hema Reddy 
Director of Health, Education & Training 
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Principal Co-ordinator 


Executive Chairman 
Treasurer 


Technical Advisers 


Organising Secretaries 


Co-ordinators 


Editor - Souvenir 


Dr K B Makapur, Addl. Director of Health (AIDS) 
Dr Thirumalachar 

Director of Medical Education 

Dy. Commissioner, Bangalore Urban District 


Sri M Ramaswamy Reddy 
Central & Executive Committee Member, KSTBA 


Dr Om Prakash 
Chest Physician, Indian Chest Society 


Dr S M Angadi 
Director of Indian System of Medicine 


Sri Ashok Sachdeva 
Secretary General, TB Association of India, New Delhi 


Sri K S Sundareswara, Hon. Secretary, KSTBA 
Sri B.L.S. Murthy, Hon. Treasurer, KSTBA 


Dr G V J Baily 

Dr B Krishnacharya 
Dr P Chandrasekar 
Dr AK Chakraborthy 


Dr G Visweswaraiah Dr H Sudharshan 
Dr M Ramaiah Ms M A Seetha 
Dr Shashidhar Baggi 

Dr E V Venkatarama Gupta 


Dr K S Sathish (Indian Chest Society) 

Dr B S Nagaraja Rao 

Dr H P Ramesh (Mysore Medical College) 

Dr C Hanumanthappa (K.G.M.0.A.) 

Dr Lakshman, (Bangalore Medical College) 
Dr S H Katti (Gulbarga) 

Dr Devar (IMA) 

Dr K Ranganath (Bangalore City Corporation) 
Dr Gnaneswar (Mysore) 
Dr S M Sureswaraiah (IMA) 

Dr M V Murugendrappa J D (M&F) 

Dr B Y Nagaraj J D (TB) 


Dr GV J Baily 
Former Director NTI & 
Chairman Technical Committee, KSTBA 
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51ST NATIONAL CONFERENCE ON TUBERCULOSIS AND CHEST DISEASES 
BANGALORE. 
3-6 November 1996. 


Members of the Reception Committee. 
Members of the 
i)  CentralCommittee KSTBA ii) ~— Technical Committee KSTBA 


Superintendents of TB and Chest Diseases Hospitals in | : 
i) Bellary, (ii) Belgaum, (iii) Bijapur, (iv) Mudashedde, (v) Old Madras Road, Bangalore, (vi) S.D.S Bangalore, (vii) 
B-Hosur Colony, Mandya, (viii) Kolar, (ix) P.K.T.B. and Chest Disease Hospital, Mysore, (x) M.G.M.Gadag, (xi) Hubli, 
(xii) Ujave (Dakshina Kannada), (xiii) Gokak 

Medical hospital of all District Tuberculosis Centres. 


i) Dr.G.Gundappa, Divisional Joint Director of Health and family welfare, Gulbarga division, Gulbarga. 
ii) Dr.Sidde Gowda D J D of health & F W, Mysore. 

iii) Dr.Kurthkoti, D J D of health & F W, Bangalore. 

iv) Dr.Kala Kannur 


Dr.Basavaraja, Jt. Director 

Dr.Gurappa, Yellamma Dasappa Hospital, Bangalore. 

Dr.D.G.Benakappa, Director, Indira Gandhi Institute of Child Health, Bangalore. 

Dr.R.A.Parangusa Das, Director, Sanjay Gandhi Institute of Accident and Rehabilitation Hospital, Bangalore. 


Principals of all medical colleges in Karnataka (both Government & Private). 


Dr.(Prof) Y.Rajashekar (Bangalore) 
Dr.(Prof) K.G.Yedurappa (Bangalore) 
Dr.(Prof) J.T.Ramalingam (Mysore) 
Dr.(Prof) H.Shivalingappa 

Dr.Akkala Raju, Director, E S |. 
Dr.Kantharaj, TB specialist, E S | Hospital. 
Dr.H.R.Narayan, Hassan 

Dr.P.Narayana, Shimoga 
Dr.R.G.Mallappa, Jt.Director TB (Retd) 
Dr.M.Sheshappa Reddy, Davanagere 
Dr.K.G.Satyanarayana, Bangalore 
Dr.H.N.Venkatesh, Asst.Nutrition Officer, Bangalore 
Dr.Kumaraswamy, D H O, Mandya 
Dr.Savithasvee, Psychatrist 

Director of Information and Publication 
Director of tourism 

Director of Kannada and Culture 


Director and Commissioner of Sports & Youth Services 
Health Officer, Corporation of Bangalore 

Dr.Halagi, Director, World Bank Project 

Director, Doordarshan Kendra, Bangalore 

Director, All India Radio, Bangalore 

Dy.Director, Information (HO) 

Dr.Mohandas Pai K. Udupi 

Dr.Subbarayappa K. TB specialist, Mysore 

Swamy Japananda Pavagada 


Dr.S.M.Channabasavanna, Director, National Institute of Mental Health & Neuro Sciences 


Dr.M.Gowri Devi, Prof & Head, Dept of Neurology, NIMHANS 
Dr.Mohan K Issac Addn! Prof, Dept of Neurology, NIMHANS 
Dr.R.Srinivasa Murthy, Prof and Head, Dept of Psychiatrist, NIMHANS 
Dr.A.Chandramukhi, Prof and Head, Dept of Neurology, NIMHANS 
Dr.Jayashree Ramakrishna, Addl Prof & Head, Dept of Health Education 
Dr.N.Anantha, Director, Kidwai Memorial Institute of Oncology 
Dr.Ramadas Pai, Medical Director, KMC Hospital, Manipal 
Dr.Aravind, Director, Mallya Hospital, Bangalore 

Dr.Shantha Ram, Chairman, Manipal Hospital 
Dr.R.Balasubramanya, Vivekananda Trust, Heggadadevanakote 

Dr. Vaidya, Karnataka Health Institute, Gnataprabha, Belgaum 
Dr.K.A.Ashok Pai, Psychiatric Consultant & President, Kannada Vaidya Sahitya Parishat 
Sri.M.N.S.Rao, Dy.GM Telecom, Bangalore 

Sri.M.A.Prabhakaran CIBA 

Sri.Harish Parsnani CIBA 

Sri.Shankaranarayan LVPIN 

Sri.C.M.Gururaj, (Tata Pharma) 

Bal Pharma 

Sri Shivaram, Karnataka Bank 

Sri Rama Mohan Heggde, Vijaya Bank 

Sri M.J. Narendra Nath, General Secretary, Y.M.C.A., Bangalore 

Sri Joseph Selladurai, Y.M.C.A., Bangalore 

Dr Daniel, Director, Action Aid 

Dr Thelma Narayan, Community Health of Bangalore 

Dr (Mrs.) Shashikala Chandrasekar 


COnoanerwon a 
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Sri Srinivasa Murthy, President, Karnataka Chamber of Commerce and Industry 
Sri S Sridhar, Partner, Navbharath Press 

Smt Poornima Sashidhar 

Sri Gowri sundar, Film Producer and artist 

Smt. B Saroja Devi, Cini Artist 

Smt. A.R. Pankaja, Novelist & Social Worker 

Dr Hanagal Aparna, M/s. Ramaiah Medical College 
Sri. Narasimhaiah 

Sri M.V. Ramachandra 

Dr Usha Murthy 

Kum B.S. Uma 

Smt Devaki B Singh, Mysore 

Sri Bhopal Srinivasa Medicals, Bangalore 


MEMBERS OF THE TECHNICAL COMMITTEE 


Dr G.V.J Baily, Chairman 

Dr P Chandrasekhar 

Sri K S Sundareswara, Hon. Secretary 
Director, NTI 

Dr Kulbhushan 

Joint Director (T.B.) LWSTBC 
Superintendent SDS Sanatorium 

Dr G. Visweswaraiah 

Dr. Basavaraj, Joint Director (SH & HE) 
Dr B Krishnacharya 

M.S. M.A. Seetha 

Dr M.P. Nadagowda, MLC 

Dr. E.V. Venkatarama Gupta 


President of the Conference 


Dr. HOIMI BASU 


Dr. Hoimi Basu, MBBS, FCGP bor in 1931, is a member of West Bengal Legislature 
Assembly, having won four times consecutively from Rash Behari constituency. He is 
intimately associated with number of service and social organisations in Caolcutta, holding 
key positions, and has contributed in general, to the health care of the weaker sections in the 
Bustees of Calcutta. He was a corporator in the Calcutta Corporation. Now he is an important 
member of Health Committee of West Bengal Assembly. His special interest in the field of 
child health, relief to blind, sick, disabled and distressed people is abound. He is not only a 
professional leader in the field of medicine but also a pragmatist in the implementation of the 
health programmes initiated by the West Bengal Tuberculosis Association to which Dr. Basu 
is the honorary General Secretary. He is a founder fellow of General Practioners. He is the 
chairman of the technical Committee of the Tuberculosis Association of India, and now the 
president of 51st National Conference on Tuberculosis and Chest diseases 1996, Bangalore. 


DR. N.R. SHETTY Dr. G. PADMANABHAN 


Vice Chancellor } Director | 
Bangalore University Indian Institute of Science 
Vice - Patron of Organizing Committee Bangalore 


Vice - Patron of Organizing Committee 
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WELCOME 


| have great pleasure in extending my hearty welcome to 
you all to attend the 51st National Conference on 
Tuberculosis and Chest Diseases from 3rd November to 6th 
November 1996 at J.N. Tata Memorial Auditorium, NSSC, 
Indian Institute of Science, Bangalore - 560 012. 


| am very happy that a galaxy of eminent TB and Chest 

é || Diseases experts from all over the country and abroad are 

participating in this conference to be held in Karnataka 

State. | am confident that the deliberations of the conference 

at Bangalore will definitely help us to formulate the necessary strategic approach objectively 

and also help us to improve the conditions in the Government programme to achieve better 

results as it is a joint venture of Tuberculosis Association of India and Karnataka State TB 
Association supported by the Government of Kamataka. 


h 


Once again, | extend my personal greetings and invitation to you, 


With regards, 


Yours Sincerely 


Sd/- 

Dr. H.C. Mahadevappa 
Minister for Health and Family Welfare 
Government of Kamataka 
and 
President of K.S.T.B.A. 


WORLD-HEALTH ORGANIZATION 


Téléphone Centrai/Exchange: 791. 21.1 i 
Direct. 791. 26.75 
in reply please refer w: +, 7 
Reg Pile: 
Priére de rappeler la référcnce: 
Your reference: NC/KSTBA/96 
Vowe référence: 


Qear Mr Siundarewara, 


‘ORGANISATION MONDIALE DE LA SANTE 


Mr K.S. Sundareswara 
Executive Chairman 
Co Organis Committee 


Infantry ross 
Bangalore - 560 OO1 
Inde 


51 National Confrence on Tuberculosis & Chest Diseases 7996 


- Bangalore 


Shank You for your invitation lo the alovemeantioned meching dabed 


I July 1996 and recaved 23 Sylemla. Unfortunately J will 
not be alle to attend due lo prior commilments, 


SF with you a succedipul meting. 


Qours uncer, 


Sd/- 
Dr A Kochi 
Director 
Global Tuberculosis Programme 


INTERNATIONAL UNION AGAINST TUBERCULOSIS AND 
LUNG DISEASE 


68, Boulevard Saint-michel 75006 Paris 


bth September 1996 
Dear Sirs, 


With memories of wonderful Hays in your country and fouitful 
collalcration wilh you, Dr Annik Routllon poins me in capresing 
gratitude for those concals tn tuberculosis control your country and 
peiple has brought lo the International Community. We both wish 
you success for your Conference and an implementation of 
vaommendalions resulting from this important sciatific wen. We 
both regret not to be alle to attend your Conference and be among 
such distinguished participants from India and other countries of 
the region. 


With hind regia ds, 


Sri K.S. Sundareswara 
Executive Chairman, Organising Committee Yours sincerely, 
Karnataka State Tuberculosis Association Say: 


’ treet : 
lose - 680 0 Dr Nils E Billo, MD, MPH 


Executive Director IUATLD 


21 


Dear Mr Sundareswara 

d invitation to participate in the 51st National Conference 
mber. Unfortunately, | will not be 
during that time to fulfill a previous 


Thank you very much for the kin 
on TB and Chest Diseases hosted by KSTBA next Nove 
able to attend the conference as | have to be in Washington 


commitment. 


| would have been delighted to participate in the conference and learn of the efforts of KSTBA 
in fighting TB in Kamataka. | trust the TB Association has been fully involved in the new 
Government efforts to introduce a revised and more effective strategy to fight TB. 


In this regard | would have liked to have the opportunity to share with the distinguished 
members of the Association and other guests the experience we have had in the past two 
years working with the Government of India, several State governments and important 
organizations like the TB Associations in introducing the new strategy for Tuberculosis 
Control which would help India reduce the risk of infection from TB. 


| would very much appreciate receiving any information that may emerge from the 
Conference and look forward to the involvement of KSTBA in India’s new efforts to fight TB. 


| assure you that during my next visit to Bangalore, | will make a point of getting in touch with 
you and other members of the Association. 


May | take the liberty of suggesting the name of Dr. Tom Frieden as a possible guest for your 
conference. Dr Frieden will be working with WHO in India starting in October as a Special 
Advisor on Tuberculosis. Dr Frieden has been the Director of the TB Program in New York 
city and has been extremely successful in reducing TB in the city. Dr Frieden can be reached 
by fax at 212- 788-9836. 


Again, many thanks for your kind invitation and wish you great success in your conference. 


Sincerely, 


Maria Donoso Clark 
Sr. Anthropologist and Task Manager 
Population and Human Resources Division 
Country Department 2 
Bhutan, Indian and Nepal 
South Asia Region 
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VIETNAM TUBERCULOSIS AND LUNG ASSOCIATION 


68 Ba Trieu street - Ha Noi 


L6 July 1996 


Dear Mr Sundareswara, 


Thank you very much for your letter dated July 3rd 1996. | highly appreciated your kind 
invitation, attending the 51st National Conference on TB and Chest Diseases. It is really a 
honor for myself so as for the Vietnam Tuberculosis and Chest Association. 


Unfortunately, | have to apologize because just at the beginning of November, | will be 
engaged for the preparation of a preplaned scientific meeting of the Ministry of Health. 


! do hope for another fructuous collaboration between our two Associations in the future. 


With kindest regards, 


Sd/- 
N.D. Huong, MD, PhD 
President 
Vietnam Tuberculosis and Lung Association 
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NATIONAL TUBERCULOSIS ASSOCIATION, TAIPEI, CHINA 


ug. 08, 1996 


Dear Mr Sundareswara, 


Thank you for your letter dated 3rd July, 1996 for inviting us to visit Bangalore and attend 
the 51st National Conference on TB and Chest Diseases from 3rd to 6th November 1996. 


Due to tight schedule, We are sorry not able to attend the above mentioned meeting. 
We sincerely wish you a successful meeting. 


With best regards, 


NATIONAL TUBERCULOSIS ASSOCIATION 
TAIPEI, CHINA 


Sd/- 
Tao-Ping Lin, M.D 
Secretary General 
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AUSTRALIAN TUBERCULOSIS AND CHEST DISEASES 


5th August 7996 


Dear Dr Visweswaraiah, 


51st National Conference on Tuberculosis & Chest Diseases - Bangalore 


Thank you for your kind invitation to attend the 51st National Conference on Tuberculosis & 
Chest Disease in Bangalore from 3rd to 6th November, 1996. Unfortunately, | am unable to 
attend. 


May | take this opportunity of wishing the Karnataka State Tuberculosis Association a most 
successful conference. ~ 


Yours sincerely, 


Sd/- 
Dr Greg Stewart 
Director of Health Services 
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of 47th TB Seal Sale Campaign at Rajbhavan, Bangalore 


Inauguration 


Tuberculosis Problem - an Over View 


Dr. H.C. MAHADEVAPPA 
Minister for Health and Family Welfare, Govt. of Karnataka 


Your Excellency the Governor, Dr Baily, Dr Krishnacharya, President of the 
Conference, Sri B.L.S. Murthy, Dr Prabhakar, distinguished doctors, members 
of the organising committee, delegates, invitees and guests. 


5ist National Conference on Tuberbulosis and Chest Diseases has been 
inaugurated by His Excellency the Governor. We are indeed very grateful to 
him for his kind consent to inaugurate this Conference under the presidentship 
of our Hon'ble Chief Minister at a very crucial time when the problem of 
Tuberculosis is increasingly threatening the welfare of the people not only in 
Our country but also in the developed countries where TB was supposed to 
have been eradicated. Tuberculosis befriending AIDS is causinggreatconcern 
for both medical scientists as well to the health administrators and planners.|_ =§=3—---—— —l 
am happy that a galaxy of eminent Tuberculosis experts have come here to participate in the Technical Session 
and deliberate on very important subjects that have direct bearing upon the present trend of Tuberculosis 
Programme. 


The subjects that are being presented and discussed in the Technical Sessions are to be of very high standard 
and relevant to the areas of diagnosis, treatment and management of the entire Tuberculosis Programme in the 
context of a new approach to contain the disease in the State. Leading specialists in the field of Neurology, 
Childhood Tuberculosis, Tuberculosis and AIDS, National Tuberculosis Programme and Non-governmental 
Organisations are participating in this Conference and | am sure such an eminent gathering of specialists will 
definitely help us to formulate the necessary strategic approach objectively and also help us to improve the 
conditions in the Government programme to achieve better results. | sincerely offer my thanks to them all. 


The National Tuberculosis Programme in Karnataka State has been in operation since 1962. Experience in this 
programme gained through three decades of implementation is being pooled today and a new approach is in 
the offing. In this direction, the National Tuberculosis Institute of the Government of India which is located in 
Bangalore has been an advantage to our State and doing significant work in the field of operational research in 
the Tuberculosis Programme since its inception. | congratulate the staff of National Tuberculosis Institute for their 
excellent contribution. 


The District Tuberculosis Programme implemented by the District TB Centres in the State has come to stay as 
an effective approach to tackle the problem on the community basis. Tuberculosis is no doubt, a major killer and 
a serious public health problem as in other countries. The Tuberculosis Programme is integrated with the total 
health programme implemented through the peripheral health centers. It is a joint venture of the State and the 
Central Governments as a centrally sponsored programme. The suitably trained staff, medical and para-medical 

which takes the services nearer to the homes of the people both in urban and rural areas belong to these health 
centres. The establishment of diagnostic and treatment facilities in the peripheral centres has rendered the 
programme to reach the common man early and surely. The medical officers of the District TB Centres assisted 
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X-ray and laboratory technicians and other necessary personnel tt ho 
supervise the diagnostic, treatment and follow up services in the programme. The District rt ~~ / - - 
Officer is in the overall supervision of the programme in the District. The BCG Vaccination Is peoples be: 
expanded programme of immunization. The above pattern is envisaged and planned to detect all sputum ry 
cases and render them non-infective by treating them with necessary drugs. Entire services are offered tree to 
the people. 


in Karnataka, there are District TB Centres in all the Districts functioning through the peripheral health centres, 
with 6 additional TB Centres, working in Sirsi, Davangere, Koppal, Hospet and Siraand Yadgir. 


by health assistants, supervisors, 


The State Tuberculosis Centre located at Bangalore with a Joint Director is monitoring, guiding and supervising 
the programme. The State TB Centre also undertake training of medical, para- medical and other staff working 
in the TB Control Programme. It conducts orientation training programme for the in-service workers of the 
programme periodically. The State TB Centre also involves non-governmental organisations in the training under 
new strategic approach in health education and follow-up of tuberculosis cases in Taluk General Hospitals of 
the Districts where out-patients are greater in number to identify more number of cases oftuberculosis. Necessary 
measures are being conceived to streamline the case findings with emphasis on sputum examination. 


Under the Tuberculosis programme in our State, there are 178 X- ray centres, 826 microscopy centres and 748 
referral treatment centres that are actively participating in the detection, treatment and follow-up of TB patients. 


In addition to these facilities, there are about 3355 beds in Government TB Hospitals and 514 beds in private 
TB Hospitals providing necessary treatment for the patients under hospitalisation. 


The short course chemotherapy is implemented in 17 districts. | hope that similar programme is also taken up 
in rest of the District TB Centres of Kodagu, Bangalore Rural and Uttar Kannada. Short Course Chemotherapy 
is an effective extension of the TB programme implemented earlier. This mode of treatment has been helpful in 
achieving early relief to patients suffering from Tuberculosis, say in six months, for greater number of patients 
in the districts although, it is more expensive than the programme with the standard regimen that is being 
generally followed. Due emphasis is being also given to the supply of drugs of standard quality which is, of course 
the accepted policy of our Government. Good quality, adequate and regular supply of drugs are the key factors 
for the success of the programme. The drugs are given free. 


The Short Course Chemotherapy has to be implemented with care and proper supervision. Otherwise, multi-drug 
resistance problem will cause more concern and further complicates the situation. It may precipitate a level when 
it would be difficult for any Government to allocate sufficient funds for the purchase of costly drugs and it may 
also cause more human misery for the poor patients who may not be able to purchase drugs at all. Such patients 
spread multi-drug resistant disease that ultimately lead to difficult condition. 


Although Health Care is the responsibility of the State Government, in such public health programme like the 
Tuberculosis programme, success cannot be achieved without the meaningful participation of the community 
and welfare organisations. Acceptance of such programme by the people is a precondition for successful 
implementation. The people have to be educated to realise the utility of the programme in all earnestness 
Therefore, in order to mobilise the support of the people, the department has to form a special wing of health 
education assisted by non-governmental organisations in the district, taluk and village levels. The health 
education wing of the directorate of health services also coordinates with the agency of voluntary and other 
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organisations by providing necessary tools of health education to educate the general public and the patients in 
particular. This network should be active in all health centres in the State. Health education, being part of the 
general education, is an important component of the health programme. We need to tell people where the health 
facilities are established and why and how are they functioning. The people always will be responsive to such 
persuasive approach since they need relief from suffering. 


The TB programme is supported by the health education programme; motivation of TB patients are being done 
in all the stages of diagnosis and treatment. The doctor motivates the patients, the para-medical worker takes 
care of them to be regular in treatment. Then, the community around the patient is educated to take care of the 
patient. This is done because once the patient is under treatment, he has to complete the treatment as per the 
programme. Otherwise, the patientis bound to become resistant to drugs and may not get well atall. Tuberculosis 
treatment is a long term treatment and hence the patient needs cordial interference by his people. It is here that 
the voluntary organisations like Karnataka State TB Association has a definite role to play in organising health 
education activities throughout the state to support the programme. Training of personnel, refresher courses for 
doctors and orientation training for school teachers in tuberculosis health education go a long way in achieving 
a fair level of regularity of treatment. This has been carried out successfully by the Karnataka State TB Association 
through District Tuberculosis Associations in the State. This has to be done also at the level of Taluk and PHCs. 


It is estimated that over 8.9 lakhs of TB patients are in Karnataka alone, among them 1.8 lakhs are infectious. It 
means, that the Government should have effective partnership with all the service organisations including the 
private hospitals and the general medical practitioners to check the menace. 


The role of general practitioners in the Tuberculosis programme is very important and effective as they could 
refer patients to the Tuberculosis programme for diagnosis and treatment. It is established that a large number 
of patients with suggestive symptoms for TB before visiting the TB Centre, will have visited their doctors. They 
can help in detecting the TB cases in its early stages and subject them to proper treatment. Nearly 80% of the 
total patients in the country live in rural areas. Most of them are poor and cannot afford to go long distances for 
relief. The private medical practitioners can refer such cases for investigation to the centres nearby. It will help 
us to detect more number of cases. It is ideal for the Government TB Programme to Co-ordinate their services 
with the general practitioners in whom the patients have personal faith for achieving the target of identification 
of infective tuberculosis patients. 


The Tuberculosis problem is not only a national problem but is a global problem too. It is very difficult to contain 
the spread of Tuberculosis unless concerted and joint efforts are made by all the States in the nation and also 
by all nations together on a systematically planned strategy. Unless this is achieved, itis difficult to expect a fair 
level of tuberculosis control. The world bodies like WHO, International Union against Tuberculosis and Lung 
Diseases through Tuberculosis Associations and Governments are making incessant effort to create a common 
understanding to fight Tuberculosis on the global level. As everyone is aware that Tuberculosis is a global 
emergency as declared by the WHO in the year 1993, and that TB is the leading cause of death from a single 
infectious agent infecting 1/3 of the world’s population killing 8 million people every year and 30 million will be 
dead in the next decade. 


The implementation of the Revised National TB Control programme with World Bank Assistance will be taken 
up from January 1997 in six districts of Bangalore Urban, Bellary, Bijapur, Chitradurga, Raichur and Mandya. 
The other 14 districts will also be covered under the project in the phased manner. under the (RNTCP) Revised 
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tients by sputum examination and 
untary workers in order to achieve 
atment consume the drugs under 


National TB Control Programme emphasis is give for the detection of TB pa 
treatment is organised under direct and personal supervision of health and vol 
maximum cure rate. The DOTS workers will ensure that the patients under tre 
their supervision. This will stop TB at the source. 


There is a new threat of AIDS emerging along with tuberculosis. This has already complicated the problem of 
tuberculosis in all the countries. Therefore, a new strategy has to be evolved to tackle both in one package. 
There are number of studies going on in the country concerning this problem and | hope a definite approach will 
be found out to meet the challenge of tuberculosis and AIDS going together. | am optimistic that we have enough 
scientific and administrative skills to meet the challenge. 


The Karnataka State Tuberculosis Association is a voluntary body affiliated to the Tuberculosis Association of 
India. | am glad that the Association is continuously extending its support to the Government TB control 
programme in various fields like training of Medical and Para medical personnel in TB programme, Training of 
Teachers in TB. Health Education, Organising Health Education and TB detection camps, Organising Special 
Health Education drives in slums, conducting TB seal sale campaign to raise funds for Anti-TB activities. 


Organisation and supervision of District TB Associations, supplementing the Government programme by 
supplying treatment cards and TB drugs if they are in shortage, are some of the activities of the State TB 
Association. The State TB Association recently adopted multi-drug resistant patients and supplied them with 
Karnataka State T.B. Association has taken up the renovation of the T.B. Association Ward at SDS. T.B. 
Sanatorium, Bangalore at a cost of Rs. 3 lakhs. | learnt that the Association is launching anti-T.B. programme 
jointly with the Y.M.C.A. Bangalore. 


As President of the Karnataka State T.B. Association, | am proud of the Association for implementing various 
activities relating to Tuberculosis Control in the state and for having organised this Conference at Bangalore to 
get together the tuberculosis workers to deliberate on the programme and to arrive at solutions. | congratulate 
the office-bearers, members of the executive and central committees, members of the technical committee and 
the District TB Associations, in the State for their valuable contribution. 


"Jai Hind" 
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A BRIEF REVIEW OF THE ACTIVITIES OF THE TUBERCULOSIS 
ASSOCIATION OF INDIA 


Shri ASHOK SACHDEVA 


= first organised and concerted effort to combat Tuberculosis in India was the establishment of the 
Tuberculosis Association of India in February 1939. Consistent with its status of National Voluntary 
organisation, the Association has spared no efforts during the 57 years of its existence, to help intensify the anti- 
TB movement and supplement and complement governmental endeavours in implementing the National 
Tuberculosis Control programme. In this, the Association is assisted by 25 State TB Associations which are 
affiliated to it and over 300 District TB associations, which in turn, are affiliated to the State TB Associations. The 
Association works in close cooperation with the Ministry of Health and the DGHS of the Government of India. 
Similarly, the state TB Associations also workin close cooperation with the Health Departments of their respective 
Governments. 


The main object of this Association is prevention, control, treatment and relief of Tuberculosis. With the advent 
of specific, potent and effective drugs available for the treatment of tuberculosis, the emphasis is now laid mainly 
on early diagnosis and proper treatment. The New Delhi TB Centre managed by the Tuberculosis Association 
of India did pioneering work in establishing the efficacy of home treatment for tuberculosis. This ultimately led to 
the formation of a National TB Control Programme which is acclaimed all over the world. Despite all efforts and 
spectacular advances in the medical sciences, tuberculosis, paradoxically continues to be one of the major public 
health problems in our country. This is largely because of the ignorance and superstitious beliefs of the common 
man. Therefore, we have now been focusing our attention mostly on health education to create an awareness 
in the public about tuberculosis and to remove misconceptions and superstitious beliefs that are still lightly 
prevalent. Keeping these in the mind, the Association has brought out health education material like films on 
tuberculosis, educational posters, cinema slides, rexine scrolls, flip books, school-health brochures, etc., in 
English, Hindi and other regional languages. These are widely distributed through the State TB Associations, 
other voluntary organisations. State Governments and also to individuals to bring about awareness on the 
subject. 


Annual National Conferences 


An important and regular programme of the Association is the organisation of annual conferences for tuberculosis 
and chest disease workers to keep abreast of the latest developments in the anti-TB work. The Golden Jubilee 
National Conference on Tuberculosis and Chest Diseases, was held at Trivandrum during December 1995. The 
conference was inaugurated by His Excellency the Governor of Kerala Shri P Shiv Shankar and presided over 
by Hon'ble chief Minister of Kerala Shri A K Antony. Thirty-three scientific papers were presented in addition to 
two orations, a talk by Dr P R J Gangadharan of Denver (USA) and an award paper. His Excellency the Governor 
presented the various awards of the TAI to the recipients and a special Conference Souvenir was released on 
the occasion. Important meetings of the standing technical Committee and the Secretaries of State TB 
Association were held during the periodicity of the Conference. The Conference was a grand success. An 
important feature of the Conference was the Continuing Medical Education Programme. 


* Secretary General, TB Association of India, 3, Red Cross Road, New Delhi. 
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eases is scheduled to be held at Bangalore 
tigious orations, there would be a guest lecture 
onal Conference include Management of 


The 51st National Conference on Tuberculosis and Chest Dis 
(Karnataka) from 3rd to 6th November, 1 ve geinben a 

iso Memorial Award Paper. The subjects selecte ' Nee 
id Asthma or eee Bronchoscopy, National TB Control Programme including wf ae pani 
Follow-up studies on patients completing short-course chemotherapy, management of treatmen al ; | ; 
under field conditions, newer diagnostic methods in tuberculosis Or controversies in Respiratory isease ; 
Smoking and Tuberculosis, Role of Indian Systems of Medicine, Multi-drug resistance and its ap, nic é 
improvement of host factors in Tuberculosis, drug interaction with ATT, Serum Concentration of ATT an 


Role of NGOs in NTP and Sociological aspects of Tuberculosis. 


Continuing Medical Education Programme for postgraduates and junior doctors on subjects relating to TB and 
Chest Diseases would be an important feature during the Conference. Free communications and poster 
presentations would, as usual, be eligible for presentation. 


Acounter as usual for registration/subscription to the Indian Journal of Tuberculosis will also be open during the 
period of the Conference when the subscriptions will be accepted at the counter. The brochure cum-registration 
forms have since been sent. 


These annual conferences on Tuberculosis and Chest Diseases have been recognized as one of the best medical 
conferences in the country. Besides the usual rich fare of interesting papers, there are generally two prestigious 
orations, panel discussions and special sessions on current problems like HIV and Tuberculosis. The 
deliberations of these conferences substantially contribute to the National TB Control Programme in the country. 
Recommendations arising out of the presidential address are forwarded to the Government. 


Annual TB Seal Campaign 


Another important and powerful impefus to the activities of our TB Associations is organisation of the annual TB 
seal Campaign. The campaign helps us to raise funds for promoting voluntary anti-TB work in the country and 
provides opportunities of every citizen to contribute to the fight against tuberculosis. It also helps to arouse 
consciousness among the public about the tuberculosis problem. In fact the TB Seal Campaign has been the 
important all India effort aimed at involving the people in the anti- TB movement and ensuring their full participation 
in implementing the National TB Control Programme. Needless to say, the State Association have become more 
active and their organisational set up has considerably improved due to the much needed additional finances 
received from the collection of the Seal campaign. It is, thus, certain that the TB Seal Campaign has built up an 
indomitable public opinion in favour of awareness about tuberculosis as it serves the said twin objectives. The 
46th TB Seal Campaign 1995 was inaugurated in Delhi by the respected President of India on 2nd October, 
1995 at the Rashtrapati Bhavan, when the new TB Seals depicting some prestigious locales in the country were 
presented to the respected Rashtrapatiji by Dr P K Sen, the then President of the Association Dr. AK Mukherjee, 


Director-General of Health Services presented the Special Souvenir brought out on the occasion to the respected 
President to India. 


Fund-Raising-Cum-Health Education Campaign 


Another very important and one of the worthwhile and meaningful activities, which has been accorded top priority 
and due importance and has been taken up on a war footing in an aggressive and vigorous manner, is the 
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fund-raising-cum-health education campaign to make the Association self-supportive and self-sustaining. | am 
glad to say that through hard work, vigorous efforts, intelligent planning, the Association has been able to muster, 
in a short span, sufficient donations which helped in stabilising the financial position of the Association. 


Additional Funds : Special Souvenirs etc. 


For additional resources, the Association brought out a special souvenir at the time of the inauguration of 42nd 
TB Seal Campaign on 2nd October, 1991, which contained inspiring and encouraging messages from the high 
dignitaries, meaningful, educative, informative articles on different aspects of tuberculosis and advertisements 
and we were able to receive advertisements worth over Rs. 2 lacs. A similar souvenir was brought out again in 
1994 on the occasion of the 45th TB Seal Campaign. Subsequently another special Souvenir was brought out 
on the occasion of the 46th TB Seal Campaign, 1995 in which advertisements worth approximately Rs. 3/- lacs 
were received which helped substantially in stabilising the financial position of the Association. These are special 
Souvenirs because they serve a multi-purpose cause, for the current souvenir, advertisements worth Rs. 3.50 
lacs have already been booked. These special souvenirs not only mobilise funds for general activities of the 
Association but also provide awareness on health education and propagating and promoting the TB Seal 
Campaigns. It is a very special activity and the Souvenirs in the recent past have been well received and 
appreciated both for the their contents and get up. These special Souvenirs assist in not only sustaining the 
present sale levels of the TB Seals but also help in increasing and propagating the sale of TB Seals over the 
years. 


| Contributions of Indian Missions Abroad 


Our diplomatic missions abroad continue to assist the Association in popularising our TB Seals in the countries 
where they represent our country. Collections made by the Indian Missions in respect of the 45th Campaign have 
amounted to over Rupees 2.65 lacs approximately. For the 46th campaign, an amount of Rs. 2.60 lacs has 
already been received. Once again the contributions from the Indian Diplomatic Missions abroad have assisted 
in furthering the activities of the Association and also improving the financial position. Our TB seals are also in 
constant demand by the various National Associations and individuals in other countries and many Associations 
abroad exchange their seals with ours. In fact our TB seals won the international award being placed at the 
second position for the seals depicting "Brides of India" brought out on the occasion of the 42nd TB Seal 
Campaign. This has been a matter of pride for the Association. 


Publicity Cum Health Education Awareness Campaign 


The Campaign was launched to propagate the TB Seal Campaign and to bring about awareness in the masses 
on the problem of tuberculosis. The campaign conveyed the message that facilities are available under the 
National Tuberculosis Control Programme to combat tuberculosis. 


Suitable advertisements and insertions were published on the aspects of the disease, its cure and facilities 
available for diagnosis and cure etc. 


Active contribution of the media, specially the newspapers including the regional newspapers and vernaculars, 
and cash donations for the purpose were received, with this massive publicity compaign, we were able to mobilise 


an approximate amount of Rs. 85,000.00. 
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Research Activities 


The Association started its research programme/activities in 1975 with the twin objectives of (1) gen 
original studies in respect of short course chemotherapy, operational aspects and allied ee - Ve th 
to inculcate a spirit of enquiry and research among the young workers and to raise the standar 6) ny = 
in the country in its own humble way. The research committee ensures and monitors series of cooperative s rt 
on various aspects of tuberculosis. The committee, of late has been endeavouring to help develop the resear . 
potential in the country by locating young researchers who are holding institutional positions and are intereste 
in doing better research. The Association has been regularly sponsoring research workers to NTI , Bangalore 
for learning the basics of research methodology. 


The specific aim has been to encourage the researchers to come up with proper research methodology. The 
Association will continue to encourage the young research workers towards financial support and guidance in 
the respective areas. 


Health Visitors Course 


Besides sponsoring various research studies, the Association also conducts its annual TB Health Visitors course 
atthe New Delhi TB Centre. The course which has come to become popular, broadly has the following as subjects 
in its contents; 


1. Tuberculosis, General and Public Health Nursing. 
Hygiene and Communicable Diseases 
First Aid and Home Nursing 


Anatomy and Physiology 


eo 2» 2 PD 


Social Welfare, Nutrition and Districts 


6. Health education 


The candidates are drawn from different States on selection basis. 


During the year 1995 approximately 15 candidates were selected to undergo the health visitors’ course. During 
1996, 20 candidates have been selected for this course. This Health Visitors’ Course has become prestigious 
and popular. 


The Quarterly Technical Journal 


other journals. 
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The July issue of the Journal is devoted to orations and selected papers presented at the Annual National 
Conference on TB and Chest Diseases, as also summaries of the remaining papers. In addition, reports on 
related National Conferences and International Conferences, book reviews and News and Notes relating’to 
developments in the field of tuberculosis are also published in the Journal. There are periodic reviews of the 
progress under the National Tuberculosis Control Programme in India. The Journal has a good circulation among 


TB institutions in the country, Medical Colleges & Libraries, TB Specialists in India and abroad, as well as General 
Practitioners. 


Several new features have been introduced during the period, viz. Forum, Leading Articles and Contemporary 
Issues and other materials of interest to tuberculosis workers. This has enabled the Journal to maintain its high 
scientific standard. The coloured advertisements have added to the get up and revenues of the Journal. 


Other Publications 


The Association published in 1972 a comprehensive Text Book on Tuberculosis in order to meet a long felt need 
for such a book by specialists in India. The Second Edition of this Book was brought out in 1981. 


In 1971 the Association published a Blue Print for Tuberculosis Work in India based on the 8th Report of the 
WHO Expert Committee on Tuberculosis. This Blue Print was revised twice subsequently. 


Another publication of the Association authored by Dr. S P Pamra, Ex-Honorary Technical Adviser of the 
Association is the Hand Book on Tuberculosis: This Book covers, in simple language, the essential facts about 
the clinical, epidemiological and public health aspects of the disease and lays special stress on aspects 
concerning nurses, heaith visitors, social workers, etc. in their day to day work. 


The Association has also recently revised its brochure "Lectures on Tuberculosis for general Practioners" 
authored by our Ex- Honorary Technical Adviser, Dr S.P. Pamra.. 


Launching of Special Programmes 


The Association takes up various important projects and health education programmes from time to time. After 
the success of the USAID Project on Expanded Programme of Health Education and Community involvement 
in the National Tuberculosis Programme, the Association launched on 22nd February, 1992 an intensive 
tuberculosis programme in Delhi on experimental basis, thereby intensifying Anti-TB drive from February 24, 
1992, in Delhi, so that from the experience gained, the other states could emulate the example. The programme 
was also reviewed in terms of the Strategy of the revised National Tuberculosis Control Programme. 


- Anti-TB Week 


The Tuberculosis Association of India observes its Annual Anti-Week from 17th to 23rd February. On the 
occasion, apart from collections of donations, health education material is distributed to the general public by 
the staff of the Association. The State affiliates also observe the anti-TB Week in a similar manner. The Anti-TB 
Week, 1996 was inaugurated by the then Chairman of the Association Dr. A.K. Mukherjee, Director General of 


Health Services on 22nd February, 1996. 
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International Contacts 

The Tuberculosis Association of India is one of the earliest affiliates of the International Union Against 
Tuberculosis and Lung Disease, Paris and has been working in close cooperation with them. It is also working 
in close cooperation with the International agencies like the WHO, UNICEF, etc. 


Assistance to Patients 

The Association, as usual, assisted patients with small cash grants from its funds. Assistance was restricted to 
cases requiring immediate help or for travel and incidental expenses of indigent patients stranded in Delhi. 
Several patients who asked for assistance in their hospitalization and treatment were recommended to the 
concerned State Associations and to various TB Institutions for help. 


"DOTS" 
Directly Observed Treatment, Short-course 


Directly Observed treatment, short-course is the key to stopping the TB 
epidemic. Health workers must watch their patients swallow each dose of 
medicines. This supervision must continue every day for the first two 
months and, ideally, for all six months of treatment. 
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NATIONAL TUBERCULOSIS PROGRAMME IN KARNATAKA 


Directorate of Health & Family Welfare, Govt. of Karnataka, Karnataka 


he National Tuberculosis programme (NTP) was started in the country in 1962 with District Tuberculosis 

programme (DTP) as its functional Unit. The State was fortunate that the National Tuberculosis Institute was 
started in Bangalore. With the collaboration of the Government of Karnataka, NTI carried out operational studies 
in Tumkur district in early 60's, the findings of which led to the formulation of DTP which was applicable to the 
whole country. Earlier in 1957-58 ICMR-WHO National Sample Survey was conducted under which part of 
Tumkur district was covered. This study was a milestone in the epidemiological study of tuberculosis to quantify 
the problem of pulmonary tuberculosis in the country. Thus, Karnataka has been fortunate to be partners in the 
formulation of the NTP. 


NTP in Karnataka was started in 1963 under which three districts were covered. During 1968-69, thirteen (13) 
Districts Tuberculosis centres (DTC) were started to implement DTP in these thirteen districts. By 1974 three 
more DTPS were established. In the year 1986-87 Bangalore district was bifurcated into Bangalore Urban and 
Bangalore Rural districts and one DTC was established as Bangalore Rural District Tuberculosis centre. At 
present, there are 20 District Tuberculosis centres with district Tuberculosis programmes. In addition to these, 
6 DTCs have been established in 6 districts where the population is more than 20 Lakhs. These additional DTCs 
look after half of the districts by properly & timely distribution of drugs and monitoring the Tuberculosis activities 
of all periphral health Institutions. 


State Tuberculosis Centre, Bangalore 


The Lady Wellington State Tuberculosis centre was established in 1982 to supervise and monitor the nineteen 
District Tuberculosis programme which had been implemented by that time. Now, the twentieth DTP of Bangalore 
Rural district is also included to to be monitored. 


Historically, in 1938 the Lady Wellingdon TB clinic was established in the heart of Bangalore City to serve as a 
diagnostic and treatment Centre for Tuberculosis patients. Later in 1960, it was upgraded as TB Demonstration 
and Training Centre and necessary staff was provided to undertake the responsibility of developing the TB clinic 
as a Demonstration Centre and also to train key personnel like medical and para medical personnel of other 
health institutions to carry out tuberculosis activities. 


In 1982, this Demonstration and Training Centre was upgraded to State TB Centre for undertaking more activities 
like monitoring, supervision and training. The administrative set up of the Lady Wellingdon State TB Centre is 
as follows for taking up the different activities. 


1. Epidemiological and Surveillance Section. 
2. Bacteriological section with facilities for culture and sensitively test. 
3. Training section to train for medical and para medical personnel. 


4. Statistical section for preparing the State report on Tuberculosis activities obtained from the twenty DTPs 
and monitoring them. 
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patients with proper diagnosis and effective treatment 


ini eds of Tuberculosis : 
Clinical section to meet the ne dard regimen as prescribed under the National TB 


through short course chemotherapy & the stan 
Programme. 

6. Research section to undertake operational studies on issi 
apy (SCC), problem of drug default, etc. In collaboration wi 
many studies were undertaken and results reported. 


The Short Course Chemotherapy was started in Karnataka during 1985-86 in g phased manner and to-day 17 
out of the 20 District Tuberculosis Programmes are providing SCC to the infectious cases. The remaining three 


districts will also come under SCC in the'near future. 


ues like acceptability of short course chemother- 
ththe National Tuberculosis Institute, Bangalore 


A proposal has been sent to the Government of Karnataka for 6 more additional district Tuberculosis centre 
(DTC) during 1996-97 for better implementation of DTP. 


World Bank assistance has been obtained to start Revised National Tuberculosis Programme (RNTP) under 
phase Ill - in 6 districts. Under phase | and II, Bangalore Mahanagara Palike (Corporation of Bangalore City) has 
started RNTP in the Capital city covering one million population. 


Government of India has been approached for the sanction of RNTP in the remaining 14 districts of the State. 


Tuberculosis Beds 


In the State there are 3,545 Tuberculosis beds available of which 2,836 are in the State Government Institutions, 
609 under the voluntary Agencies, 80 under ESI Scheme for their patients and 20 beds are managed by the 
local bodies. These TB beds are mainly used for the seriously ill patients suffering from Tuberculosis. 


Still, many more to be achieved by the State Centre under NTP. The target of 85% of the Tuberculosis infectious 
sputum positive cases completing the treatment has to be reached. After this target being met, the case finding 
activities should increase to 70% (Infectious cases). In this major task, Karnataka State Government is helping 
and supporting STC. The active support of voluntary Organisations like the Karnataka State Tuberculosis 
Association is helping us to achieve the above said targets under RNTP. 


TUBERCULOSIS CONTROL PROGRAMME AT YELANDUR TALUK 
BY KARUNA TRUST - A VOLUNTARY ORGANISATION 


Dr VS SRIDHAR and Dr H SUDARSHAN* 


ycobacteria are believed to be oldest amongst bacteria on earth. Tuberculosis, which used to be known as 

the great killer in the 14th and 15th centuries continues to enjoy the same status only with a greater tenacity 
despite the advent of potent antibiotics and antimicrobials. Asia is home to two thirds of all TB infected people 
and the epidemic is growing larger and more dangerous each year, thanks to the lack of effective control 
programme. Inaccurate diagnosis, therapeutic chaos, un supervised treatment, lack of an efficient monitoring 
system, inadequate budgeting, apathy and casual attitude of medical workers have all been the causes of such 
a sad state in our country. A cure rate of 42% in 1980 has come down to 39% in 1994. 


Starting Tuberculosis control programme: 


With the above mentioned factors in mind, TB control programme was taken up by Karuna Trust, which is a 
voluntary organisation affiliated to VGKK, it works in the area of integrated rural development in one of the 
backward Taluks of Mysore district. The taluk has a population of about 72,000 spread over 40 villages. Though 
initially conceived to eradicate leprosy in 1987, the organisation now addresses various other health issues like 
Tuberculosis, Epilepsy, community Mental Health issues Cancer detection and Blindness control. It aims at 
integrating these vertical programmes in Primary Health care. 


The TB control programme was started in 1992 with the main objective of reducing the prevalence of the disease 
in the community to a level, where it ceases to be a public health problem. 


Collaboration with Government : 


The responsibility of implementing National Tuberculosis Programme (NTP) in Yelandur Taluk was officially given 
to Karuna Trust from 1-4-92. The department of Health & F W will provide the medicines and lab chemicals 
needed for the programme through District Tuberculosis Centre (DTC) and all other expenditure has to be the 
responsibility of Karuna Trust. The DTC also supplied a microscope to the project. 


The case detection in Yelandur Taluk were 3 & 5 cases during the years 1990 & 1991 respectively. Most of the 
TB patients in the taluk were undetected and a few received treatment from private practitioners, DTC and 
Tuberculosis sanitorium (hospital) at Mysore. 


Training of Staff : 


Before launching the programme the project holder, Medical Officer, Lab Technician and all the Multipurpose 
health workers were trained at National Tuberculosis Institute, Bangalore in NTP. NTI also supplied appropriate 
manuals to all the staff trained by them. 


* Karuna Trust, (B.R. Hills), Yelandur, Mysore District 
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Staff Structure : Medical Officer, Health Supervisor, Paramedical Workers, Lab Technician, Community 


Case Detection 


Though, studies have shown sputum examination of chest symptomatics attending general health centres could 
detect within one year about 50% of all smear positive cases in a community, we implemented the SET (Survey, 
Education and Treatment) programme as we already have the ongoing Leprosy Programme. House to house 
survey is being done by paramedical workers to detect chest symptomatics. These cases are subjected to sputum 
smear examination. The MPWs collect and send the sputa for microscopy. Voluntary cases are detected at the 
chest clinic run thrice weekly at Karuna Trust. 


All Chest Symptomatics 


Sputum Smear Examination 


ee es a 


Smear Positive Smear Negative, Antibiotics 2 wks 
ATT with SCC Symptoms persist, X-Ray examination 


Positive Negative 
ATF with Non TB case 
SR 


Note : Most of the cases were diagnosed by sputum examination, very few cases need 
X-Ray examination. 


Treatment 


Sputum +ve Radiology +ve, Standard regimen 


| | 


Compliance assured Compliance not sure 
by Health Worker 
| Standard Regimen 


Cured Treatment failure 
Retreatment Regimen 
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Drug Supply : Although DTC was supposed to provide all our anti- tubercular drugs we had serious problems 
of drug supply during 1992-93. There was no drug supply during the entire year to most of the DTCs not only in 
Karnataka but entire country. We had to start a state level and national level campaign with the help of VHAI 
Delhi for uninterrupted supply of drugs. There have been several explanations for this serious failure by the 
Health Department, one of them is, that Central Health Department had problems in purchasing the drugs by 
tender and failed to supply it to states and the states did not bother to spend their contribution of 50% to purchase 
drugs!. The campaign had its effect and we are receiving most of the drugs from DTC since then. This year, 
there was problem of supply of pyrazinamide but other drugs were supplied. 


To solve this problem at our end, we have created a Drug Bank to take care of the irregular supply of drugs from 
DTC. 


Case Holding & Defaulter retrieval 


Many of the patients have had treatment for tuberculosis, before coming to us, for varying periods of time from 
15 days to over a year. We have seen chaotic, irrational combinations (as many as 60 combinations) prescribed 
by "Qualified" medical practitioners, pharmacists, and patients themselves. The drugs could be purchased over 
the counter without a doctors prescription. The patients who have to buy medicines take irregular treatment. 
They adopt a "Stop and start" method, stopping when feeling better and when there are financial difficulties and 
starting when sick. Most of the cases who came to us after‘having had treatment outside (Private practitioners 
and TB hospital) had been diagnosed only by X-ray and not even a single sputum examination was done. 


In our project we have achieved good compliance due to community based approach. As we are detecting cases 
both by active (total population survey) and passive methods, defaulters are much less amongst those who come 
voluntarily for treatment than those who are detected during total population survey. We are making further 
efforts to reduce the defaulter rate. From our experience the causes for poor compliance are : 


i Side effects of drugs : Most of the defaulters complain of exhaustion and lassitude on the day of drug administration. 
i. | Thenumber of tablets to be swallowed are unfortunately too many. 

iii. | Craze for dramatic, instant cure and unwanted hightech investigations. 

iv. Psychological defense mechanisms of denial, depression and fatalistic attitude. 

v. Poor security and support from family members. 

vi. Stigma attached to the name of the disease (Stigmatization for TB is as bad as Leprosy). 


The Problems of Government run NTP 


Based on our experience of working with Government health Department since 1992 the problems of 
Government run NTP are as follows : 


1.  PHC’s are busy with Family Welfare programmes and very little importance is given to NTP. 

2. The male health workers posts are mostly vacant in sub-centres who are the main pillers for implementing NTP. 
3. Lab Technicians posts are vacant and if they are there, there are no microscopes/lab chemicals. 

4,  NTPisnotgiven importance at District level. They are not reviewed properly by DHO. 
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5. Rampant corruption at PHC’s, DTC’c and TB hospitals. “3 
6. The officers who are incharge of NTP at District level and State level are mostly clinicians and do not have public 


health background. 


Multi-Drug Resistance 


The drug resistance is not a major prob! 
failure cases. But there is need to crea 
professionals and community. 


em in our Tuberculosis Control Programme. Only 5.28% were treatment 
te awareness about the causes of drug resistance among the Medical 


Role of Private Practitioners 


We have had only negative impact of the private practitioners on the Tuberculosis Control Programme in our 
area due to their irrational diagnosis & regimens, lack of follow-up and the heavy financial burden on the patient. 
We are making efforts to involve them positively in our Tuberculosis Control Programme. 


Referral Services 


All the Tuberculosis cases have been treated at our centre and there was no need to refer them to DTC or 
Tuberculosis Hospitals (sanatoriums) so far. 


Cost effectiveness 


The total expenditure of Karuna Trust is only Rs. 3,00,000/- for the implementation of Leprosy, Epilepsy, 
Tuberculosis Control Programme, Mental health, Dental health and community based eye care programmes. In 
addition, we receive about Rs. 1,50,000/- worth of medicines for various programmes. On an average, we are 
spending Rs. 6.25/person/year. 


Involvement of Panchayath Raj Institutions 


We are making efforts to create awareness about Tuberculosis Control Programme to Gram panchayat and 
Taluk panchayat members and involve them in Tuberculosis Control Programme. 


Integration in Primary Health Care 


The Government of Karnataka has handed over the responsibility of running one PHC at Yelandur to Karuna 
Trust. One of our main objective is to show that NTP can be implemented at PHC level by integrating it with 
general health services. 


Salient Features of the programme 


Integrated (Integrated with Primary Health Care) and community based approach. 

Multipurpose Health Workers are the pillers of TB Control Programme. 

Emphasis on sputum smear microscopy and priority to sputum positive cases. 

Supervised Intensive Phase (either by MO or Health worker) and self administered continuation phase. 
Effective retrieval of defaulter by health workers. 

Decentralised drug delivery by MPW’s whenever required . 

Good training to MOs, Lab Technicians and Health workers 

Uninterrupted drug supply. 

Community participation. 

Sense of fulfillment felt by the project staff by completely curing sputum positive cases. 


—@eaneoer? ar => 
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AIDS & TUBERCULOSIS 


Dr. SAVITHA SRI EV MD 
Dr. VENKATARAMA GUPTA E.V. 
MBBS, DTCD FCHA (LONDON) 


INTRODUCTION 


| unexpected return of the ancient scourge of Tuberculosis is almost without parallel in the medical history. 
Inspite of decades of prevention and control programmes, Tuberculosis continues to be a major threat of 
public health due to emergence of AIDS and HIV. There are indications that very soon the problem will increase 
many folds causing untold miseries due to very high morbidity and mortaility among vast sections of the 
population. 


Since 1985 in India, 17,283 cases of HIV infection and 1032 cases of AIDS have been reported. 60-70% of AIDS 


cases in Thailand, India, Nepal and Mayanmar developed Tuberculosis, a most common opportunistic infection 
in AIDS cases. 


The chance of developing Tuberculosis in HIV-TB coinfected people increases 10% every year, from 10% for 
lifetime in people having only Tuberculosis infection. 


AIDS, the Acquired Immuno Deficiency Syndrome usually a fatal disease is caused by a retrovirus known as 
HIV "Human Immuno Deficiency Virus", which destroys the body's immune system. It makes the person 
vulnerable to life threatening opportunistic infections; most commonly mycobacterial tuberculosis. Both become 


fatal duo. 


AIDS cases and sputum AFB positive TB cases are reservoirs of infection, for the spread of AIDS and TB. 


The AIDS Virus is rapidly inactivated by Ether, Acetone, Ethanol 20% and B-propiolactone - 1 in 400 dilution. 
The tubercle bacilli is killed by boiling for 30 minutes, flaming or inceneration. 


SIGNS AND SYMPTOMS 


The major signs of AIDS are loss of body weight exceeding 10%, persistent fever for longer than one month 
and chronic diarrhoea. 


ee nnn LEE 
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The minor signs are persistent cough for longer than one month, pruritis, dermatitis, recurrent Herpes zoster, 


oropharyngeal candidiasis and lymphadenopathy. 


LABORATORY INVESTIGATION’S 

for AIDS 
a) ELISA : Two tests for HIV - | & Il, confirm the infection. 
b) Western Blot : is highly specific spate 
c) Virus Isolation : can be from cultured lymphocytes, which is diagnostic. 
d) — Immuno flourescence assay is specific. 


for Tuberculosis 


a) Sputum smear for AFB confirms the diagnosis. 

b)  PositiveCulture for AFB is more specific for confirmation of diagnosis. 

c) Biopsy of lymphnodes and other extrapulmonary organs is also specific. 
d) X-ray of the chest will supplement the diagnosis. 


ROLE OF HIV ON TUBERCULOSIS 


1) Increases the risk of reactivitation of dormant tuberculosis infection. 
2) Increases the risk of progressive disease from new infection. 


IMPACT OF SUPERINFECTION 


HIV infected person, exposed to TB infection, suffers most likely from progressive primary tuberculosis, TB 
meningitis or miliary tuberculosis leading to AIDS and fulminant tuberculosis 


FATAL DUO 


Tuberculosis infected persons exposed to HIV infection most likely develop CD 4 cell count below 250/mL. This 
leads to reactivation of TB foci, progressing to sputum positive pulmonary and extrapulmonary tuberculosis, 
finally ending in the development of AIDS and TB of severe type, "fatal duo". 


IMMUNOPATHOGENESIS 


CD4 T lymphocytes and macrophages play an important role in the immune response to mycobacterial infection. 
HIV infection results in progressive depletion and dysfunction of CD4 cells with defects in macrophage and 
monocyte function. As a result, HIV infected patients have an increased risk of reactivation of latent TB as well 
as disease from new infection. 


The prevalence of tuberculin reactivity varied directly and that of anergy inversely with absolute CD 4 cell count. 
The prevalence rates for tuberculosis reactivity and anergy were 1 and 72 percent, respectively, in patients with 
fewer than 200 CD4 cells/mL; they were 8.4 and 25.5 per cent respectively, in those with 600 CD4 cells/mL. 
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MORTALITY 


The superinfection with TB appears to increase the risk of mortality at least 4 times in the HIV infected. 
ATTACK RATES OF TUBERCULOSIS 


Fourteen out of 171 patients who were known to be free of TB at intake, had developed TB during 54 months of 
follow-up. This gives an ‘Attack Rate’ of 2% over a 4 year follow-up period. 


CHEMOTHERAPY 


Short course chemotherapy for Tuberculosis cures TB, though the drug toxicity and drug resistance are more 
common. Ciprofloxacin and Ofloxacin for adequate duration will help prevention of drug resistance. The following 
drugs - are commonly used in the management of AIDS / HIV. 


1) AZT (Azidothymidine / Zidovudine 150-600 mg.) 

2) DDC (Di Deoxy Cystidine 0.5-0.75 mg/kg.) 

3) DDI (Di Deoxy Inosine) 

4) Acyclovir 
lf drug resistance is suspected in a case of HIV/AIDS and TB, the duration of chemotherapy is 18-24 month, 
after the conversion of positive cultures to negative. 


Usually Isoniazid + Rifampicin + Pyrazinamide + Ethambutol were given in the initial phase for 2 months or till 
the culture report is received. Atleast three drugs, to which the organisms are sensitive, are given to the patient. 


The following chemotherapeutic drugs are commonly used in M.avium - intracellulare complex in the AIDS 
patients ; in suitable combinations. 

1) Amikacin (7.5-15 mg./kg.), Azithromycin (500 mg/day) 

2) Clarithromycin (500 mg bd), Ciprofloxacin (750 mg bd) 

3) Clofazimine (100 - 200 mg/day), Rifabutin (450 mg/day) 

4) Rifampicin (450 mg/day), Ethambutol (15 mg/kg/day) 


Treatment of HIV is important essentially because it increases the duration and quality of life and it decreases 
the transmission of HIV and TB. 


PREVENTION 


AIDS is preventable by practising safer sexual life-style, using condoms, use of HIV tested blood and blood 
products, use of sterilised or disposable syringes and needles/blades. Tuberculosis can be prevented by 
preventive chemotherapy with Isoniazid and Rifampicin for all HIV positives for 12 months or adequate duration. 
Good host-resistance can be maintained by nutritious balanced diet, regular exercises, yoga and meditation. 


Health education to the community regarding disease and its spread and measures to prevent, should be 
undertaken through mass media, workshops, seminars, group meetings and person to person, communication. 


CONCLUSION 


The problem of TB and AIDS is a global emergecny. Both are preventable, TB patients with HIV infection will 
respond well to anti-TB chemotherapy. 


(There are 12 references - Available on request) 
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SEARCH AND RESEARCH IN TUBERCULOSIS 
MA SEETHA* 


THE DISEASE 


The disease tuberculosis has been causing suffering to mankind since centuries. It is reported that mummies of 
Egypt and escavations at Harappa and Mohanjadaro have given evidence of tuberculosis thousands of years 
back. Inthe absence of knowledge on the cause of the disease, tuberculosis patients tried whatever was available 
to them with the prevailing knowledge to relieve the physical suffering. Till the last century, it was believed that 
tuberculosis was hereditory and it is surprising that even to-day, a few people believe the same. 


THE SEARCH 


Discovery of the bacilli : 


Last century saw many laboratory studies to find out the casue of the disease. It was in 1882 the great discovery 
by Dr. Robert Koch showed to the world that tuberculosis was caused by bacilli. He isolated the bacilli from 
sputum and demonstrated them. This was the biggest breakthrough and opened the gate for further research 
in the field of treatment and prevention. BCG discovered by Calmette and Guerin became the tool for prevention 
of the disease. Old Tuberculin, a product from the tubercule bacilli led to the development of PPD to be used for 
identifying the infection among people. 


Search for a diagnostic tool : 


Discovery of x-ray by Roentgen was another milestone in the history of tuberculosis. To-day it is being used as 
a diagnostic tool / screening tool. 


Search for Chemotherapy : 


In the pre-chemotherapy era, other methods like bed rest, nutritious diet, regulated exercises in Sanatoria which, 
most of the times, were situated in hill resorts were practised. Lung collapse therapy was also popular. 


The revolution in the treatment of tuberculosis came with the discovery of streptomycin in mid fifties and INIf in 
early sixties. other powerful bactericidal drugs like rifampicin came in the market for the succesful treatment of 
the patients and cure of the disease in a shorter period. These drugs led to explore the possibilities of simple 


pas of administering the drugs. The concept of domiciliary/ambulatory treatment with these potent drugs was 
evolved. 


Search for defining the problem of tuberculosis : 


With the availability of diagnostic tools and chemotherapy, planners started thinking to find out the magnitude of 
the problem of tuberculosis in the country so that diagnosis and treatment facilities could be organised for them. 


ICMR - Govt. of India - WHO - Govt. of Tamil Nadu (Then Madras) carried out a national survey in selected rural 
and urban areas of the country to find out the problem of pulmonary tuberculosis in terms of age, sex, rural and 


“Formerly Assistant Trg. Officer, National tuberculosis Institute, No. 8, Bellary Road, Bangalore 560 003 
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urban. The eligible people were x-rayed (chest) and sputa were examined. The infection rate in the community 
was not determined because tuberculin testing was not included in the survey. The results of the survey shook 
many of the beliefs of the epidemiologists and TB specialists. Contrary to the belief that pulmonary tuberculosis 
was more among urbanites than the rural population and it is more among children than adults, the survey 
revealed pulmonary tuberculosis is as much in rural parts as it is in the cities and towns, itis more among older 
age groups than the younger children and it is a little more among males than females. 


These findings called for a tuberculosis programme as much suitable to the rural parts as it can be for cities and 
towns. 


The study on feasibility of domiciliary / ambulatory treatment: 


The credit for developing a concept of demiciliary treatment goes to Dr. B.K. Sikand and his team who organised 
home treatment for pulmonary tuberculosis patients in their own homes instead of admitting them to the TB 
sanatoria. The patients diagnosed in New Delhi TB centre were prescribed treatment by the medical officer of 
the Centre and the health staff (Public health nurses) visited the patient's homes and administered the medicines 
as prescribed by the doctor. 


An improvement over this and the biggest breakthrough in the treatment of tuberculosis came from the results 
of the study carried out by the Tuerculosis Chemotherapy Centre, Madras (TCC, Now called Tuberculosis 
Research Centre). They tried domiciliary/ambulatory treatment for one hundred infectious cases at home and 
equal number of similar socio-economic group of patients in TB sanatorium. The results were the same 
irrespective of where they were treated. A five-year follow-up showed that the relapse and case yield among 
contacts were the same in both the groups. 


THE RESEARCH 


The findings of the National Tuberculosis Survey and Chemotherapy trials of TCC, Madras, provided a ground 
for the Government to formulate a tuberculosis programme which is acceptable to the people, applicable all over 
the country and economically feasible. 


National Tuberculosis Programme 
Establishment of National TB Institute : 


Dr PV. Benjamin, who is well known in the country and outside as the father of tuberculosis movement in India 
and who was the Adviser-in tuberculosis to Govt. of India was asked by the Govt. of India to do the needful to 
formulate a programme. He realised the need for a National Institute and best of the professionals in all the 
necessary fields to work as a team to formulate the programme. With the concurrence of Govt. of Karnataka, 
the National Tuberculosis Institute was estalished in Bangalore in 1959 with the objective of formulating a 
tuberculosis programme which is accpetable and economically feasible and it should be capable of establishing 
all over the country. The best from each discipline like TB specialisation, operation research, Public health, 
Sociology, Statistics etc. WHO also provided equally competent international contingent to work with their national 
counterparts. UNCEF helped with x-ray machines etc. All the possible approaches to diagnose and treat the 
infectious tuberculosis patients both in urban and rural areas were studied in Ananthapur District of Andhra 
Pradesh and Tumkur District of Karnataka State. The findings of these operational studies helped in formulating 
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the District Tuberculosis Programme (DTP) as a functional unit of the National Tuberculosis Programme. This 
was the first public health programme to be formulated. 


The District Tuberculosis Programme : 


The main objectives of the programme was to give priority to the infectious cases and diagnose as many cases 
as possible and treat every diagnosed case effectively to make him sputum negative. The sociological studies 
indicated that the patients of pulmonary disease were aware of their symptoms and half of them were seeking 
relief from the nearest health institution. The general practitions (GPs) were also consulted where they were 
available. The objective was not to control of the disease due to the definition itself which was not easily 
acceptable. The basis of the programme was to meet the ‘felt need’ of the consumers and service should be 
provided for tuberculosis through the health institutions which are acceptable to them. Hardly any health 
programme has been based on these principles. The problemis that the success of DTP depends on the success 
of the health institutions and the wholehearted support of the General Practitioners and Non-governmental 
organisations. 


DTP based on “operational research" is flexible to change depending upon the health behaviour of the “health 
providers" and the "health consumers". The technical component has not been disputed by any team which has 
studied DTP. If ‘casefinding’ and ‘case-holding’ are improved the problem of ‘infectors’ and ‘infected’ in the 
community will reduce. With this, the epidemiological situation of TB in the country may change resulting in the 
modification of the programme. 


WINNING THE WAR AGAINST TB 


The World Health organization’s strategy to defeat B is simple. More 
effective TB control programmes are needed in more parts of the world. 
Effective TB control programmes provide directly observed treatment, 
short-course (DOTS) to their patients. In other words, health workers watch 
as their patients swallow a standardized combination of medicine 
throughout their treatment. If all people who become sick with TB each 
year received DOTS, nearly 30 million lives could be saved in the net 


decade and 300 million new infections could be prevented. Curing 
infectious TB patients with DOTS is the only effective way to prevent a 


global plague of incurable drug-resistant TB from emerging in the next 
century. 
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EVOLVING PERSPECTIVES FOR VOLUNTARY AGENCY/NGO 
ACTION IN TB CARE AND CONTROL 


Dr. THELMA NARAYAN, MBBS, M.Sc. (Epi)* 
Early historical roots 


oy Anewnm voluntary action in the health field in India had emerged by the turn of this century. It was possibly 
a response to the appalling health conditions of people resulting from growing impoverishment, frequent 
famines and epidemics. It was superimposed on traditional forms of voluntarism in Indian society and was 
influenced by the freedom movement. 


By the time TB received official recognition in 1910 as a problem of magnitude, the voluntary sector had initiated 
micro level action. In keeping with knowledge available then, sanatoria were started by Christian Missionaries, 
Philanthrophic individuals and trusts. The first open air sanatorium was started in 1906 in Tilonia, Rajasthan. 
Significantly it catered primarily to girls from orphanages and schools. 


Efforts were isolated, not linked together. There was particular focus on the poor and indigent, who then 


~. comprised more than 80% of the population. These initiatives set the trend for a strong service delivery and 


pro-poor orientation in the anti TB efforts of volags. 


Some voluntary groups developed mechanisms of meeting regularly. The severity of the TB problem and 
difficulties in dealing with it, were discussed. The need for a larger level assessment of the problem, for preventive 
measures, and health education was urgently felt. It is interesting that Dr. C. Frimodt Moller of Union Mission TB 
Sanatorium, Madanapalle in the early 1920’s spoke of ‘Home Treatment’ as being necessary for tackling TB in 
India. Close contact with the realities of TB and TB care in the field, on the basis of which suggestions 
are made, has been a strength of the voluntary sector. 


The Bengal TB Association was the earliest group formed to combat TB around 1929. The King George Fifth 
Thanksgiving (Anti Tuberculosis) Fund in 1929 and the King Emperor's Anti TB Fund in 1934 were largely 
voluntary efforts started with official patronage of the Vicerine. The Funds were built on local Indian contributions. 


The Tuberculosis Association of India (TAI) formed in 1939 was the first coming together at national level of the 
voluntary sector. It comprised mainly of medical professionals with experience/specialisation in TB and was 
specific disease oriented in focus. A close relationship with the Government was established through TAI'S 
governing structure. Thus a second important trend of being complementary to the official health authority 
was laid down. The States however hardly responded to the problem of TB "because of preoccupation with 
diseases like cholera, plague, small pox and partly because of the staqggering magnitude of the problem and a 
lack of clear conception as to what should and could be done to combatit" (CHEB 1 960). In fact, after the Second 
World War there was an effort to transfer responsibility for care of army personnel with TB to the voluntary sector. 


The TAI set up a model TB Centre at New Delhi in 1940, a sanatorium at Kasauli and pioneered several training 
programmes. The section of TB in the Bhore Committee Report (1946) was drawn up by members of the TAI. 


* Community Health Cell, Society for Community Health Awareness, Research and Action, 367, Srinivasa Nilaya’, 
Jakkasandra | Main, | Block, Koramangala, Bangalore - 560 034, 
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This gave a national perspective and plan for TB control. It drew on the experience of organised home treatment 
tried from the early Forties by Dr. Sikand at the New Delhi TB Centre. 


Post Independence changes 


The key change after Independence was the Indian government's Constitutional acceptance of responsibility for 
the health of its citizens. Tuberculosis control measures were given importance by the political leadership. The 
Chairman of the Technical Committee of the TAI become the first Adviser in Tuberculosis to the Government of 
india. A national level BCG campaign was suggested by the Technical Committee of TAI, which become the think 
tank for TB. Thus during this important period the voluntary sector played a crucial role of placing TB on 
the national agenda and gave content and direction to the national control programme. 


Collaboration was established with the International Tuberculosis Campaign to initiate The Mass BCG campaign, 
and later with WHO and UNICEF. 


Several large studies were initiated by the TB Unit of the Government of India. These were undertaken by the 
|.C.M.R., the newly established TB Research Centre, and the National TB Institute (NTI), in collaboration with 
WHO and others. These led to a new understanding of the problem of TB and its distribution, and to a new 
approach to control integrated with the general health service. The initiatives and responsibility for TB control 
was now taken by the government sector. The National Tuberculosis Programme (NTP) was launched in 
1962. 


New Developments 


During the Fifties and Sixties, dispensaries, health centres, hospitals and some TB Sanatoria were set up by 
voluntary agencies. Their general medical work also involved TB treatment. 


By the early Seventies, there was growing concern in several parts of the country that general health services, 
particularly rural, were not growing or functioning properly. In the NTP which was integrated with the above, there 
were frequent complaints of shortages of drug supply, staff vacancies, absenteeism and poor quality of services. 
TB case finding and case holding was much lower than expected. 


The TAI over the years had expressed its concern about this and conducted brief independent studies in two 


States. Then playing a more pro-active role, it raised the issue at the highest level with the Health Minister, Dr. 
Karan Singh. 


Thus the voluntary sector kept in mind the interests of the widely dispersed and unorganised TB patients 
and articulated these interests at policy making levels. They were openly critical of Government effort. The 
government responded by asking the I.C.M.R. to conduct an independent review. 


In the meantime several other groups and formations also became articulate regarding the continuing problem 
of TB. This was inevitable as anyone working at grassroot level was confronted with the problem of TB. 


The Voluntary Health Association of India (VHAI) a national federation of State Voluntary Health Associations 
was formed in 1974. Peripheral member institutions were faced with a double problem of TB and a poorly 
functioning NTP. VHAI organised state and national meetings, interacted with NTI, published training material 
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and most importantly, started studying the issue of production, distribution and supply of anti TB drugs. This 


onthe Pandora's box of political economy issues, which were pursued by them and the All India Drug Action 
etwork. 


The Medico Friend Circle, another national network of people interested and involved in health problems and 
issues of the majority impoverished people in the country, also took up TB as an issue, with a national meeting, 
interaction with NTI and concerned academicians, publication of critical papers etc. 


Grassroot service voluntary organizations involved in medical and health work in India were estimated to be 
about 4000 in number. They were finding it increasingly difficult to get funding for TB programmes during the 
Eighties when drug prices also began to increase. However those who had a particular interest in TB 
managed to raise funds and ran very successful low cost programmes. This was an important field witness 
when there was general pessimism that TB control was an intractable problem in India and much blame was 
laid on defaulting patients. 


Unfortunately other than brief, transitory interaction, there was no sustained coming together among 
the major voluntary sector groups in India. At the national level TB appeared to receive priority by being put 
on the Twenty Point Programme. However the budget was not increased adequately, the drug 
production/distribution system continued to respond to market forces and family planning/welfare and other 
vertical programme continued to plague the general health services. While targetting supposedly increased case 
finding, particularly in peripheral health institutions, achievements of cure, a crucial component, continued to be 
elusive. International interest in TB was at its lowest. 


Voluntary sector effort, though with a widened base and a broader perspective, seemed to be ineffective in 
bringing about any major policy change during this period. It would be instructive to try and understand why this 
was SO. 


The most recent wave of global interest in TB control has been sparked by its link with HIV/AIDS and the 
emergence of MDR TB. The WHO has declared TB a global emergency in 1993 and has been actively promoting 
its strategy as the revised National TB Control Programme. This is supported by multilateral donor agencies like 
The World Bank and bilateral donor agencies. Forms of subtle and not-so-subtle conditionalities are being 
attached to large loans that are being offered to the health sector as part of the ‘human face’ of structural 
adjustment. While government health sector personnel are totally convinced of this approach, sections of the 
voluntary sector have been more analytical and critical in approach. The VHA and the Nucleus for Health Policy 
have submitted a critique and an alternative approach. The voluntary sector would do well to safeguard the short 
and long term interests of the TB patients, particularly the poor, who do not have access to the private sector. 
The sustainability of a programme that covers the entire population, the development ofan accountable, effective 
programme that helps solve the problem and does not worsen it, is of paramount importance. 


The WHO and World Bank have identified the voluntary sector or NGOs as being important in playing a role in 
health in general and in TB control. However both they and the government would prefer a docile, dutiful lot who 
would do as they are told. However, it is up to the voluntary sector to carefully study the situation, not just the 
technical content of the programme and problem, but the broader socio-political-economic context, in which, it 


functions and to redefine their own role. 
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TUBERCULOSIS AND SOCIAL WORK 
M. RAMASWAMY REDDY* 


Unlike other health problems, the problem of Tuberculosis has got 
much more involvement of public participation. Because the human 
factors characterising the Tuberculosis problem in our country are of 
immediate concern and need to be tackled on a community basis. 


In the pre-independent days, the treatement facilities were provided by 
Governments in cities and towns and that too in bigger cities and 
towns only. Such being the case, it was obvious that only a few rich 
people could afford to seek medical relief in such institutions. Social 
Service Organisations like TB Associations also concentrated their 
activities only in such big cities. 


The agony of the poor village people remained uncared for by the Governments and other voluntary 
Institutions. As we all know that the social life of India is predominently determined by the village 
economy as India is a country of villages. The backwardness and the suffering of the village community 
invariably will hve an impact on the state of affairs of our nation. Therefore, any programme leading to 
the Health and Welfare of the Nation would be a great fraud if carried out only in cities ignoring rural 
areas. 


It was true that in cities where more enlightened live, among them a few started thinking of social work 
as a hobby at first and later organised social service organisations. Such Associations were almost the 
resultant factors of the modern civilisation. It cannot be also denied that social service was 
institutionalised in the Indian village. There are many instances in the Ancient Indian village history 
which warrants that there were specialised institutions which promoted social service. It could be 
understood that the tendency to do helpful activities were found more in villages and its people. Such a 
tendency is still inherent in the village people. The present task now is only to tap the potentialities and 
channelise in a proper direction. 


General Health Facilities brought near the Villages 


It is only after India gained independence, we can be proud of the fact, that our Central and State 
Governments brought vast health facilities nearer to the villages. Schemes and programmes relating to 
different aspects of health have been implemented through these rural facilities. A villager now need not 
sit and brood over his many invading health problems. Quite a good number of major health problems 
like Plague, Malaria, Small-pox have been effectively tackled. Every villager is today aware of health 
facilities near his home and also knows that he should seek medical advice at the nearest hospital when 


he is confronted with any health problem in his house. 


* Member, Executive & Central Committee, KSTBA 
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alth problems in our villages have been completely resolved 
favourably. The poverty, illiteracy and ignorance still reigns over the life of a villager. It is gratifying to 
note that a similar thinking as Governments thought that they should reach the villages with service 
programmes, is also prevailing among the workers of Voluntary Organisations. The TB Association of 
india along with other State TB Associations is making tremendous efforts to establish its branches in 
District and Taluk levels so that the Voluntary activities relating to TB are made available to the rural 
public. This measure also calls for mobilising the local talents and voluntary services for the benefit of 
poor TB patients. The Pilot Projects implemented by Karnataka State TB Association have shown that it 
is possible to locate volunteers in remote villages for educating the TB patients on modern mode of TB 


treatment. 


in this context, it has to be realised that every citizen, especially the educated one has a far greater 
responsibility to co-operate with the Government in fighting the dreaded disease TB. There is lot of 
scope for social service in health programmes, and more, especially in the Tuberculosis field. Only thing 
required is that such social owrk has to be well planned and workers have to organise themselves with 
concrete programmes. This Association of workers is nothing but local Tuberculosis Association. 


But, however, we cannot assert that he 


Funds 


Funds are necessary for any kind of service programmes, whether Governmental or voluntary. 
Fortunately we have today, a practicable mode of collecting funds for the TB Associations. The National 
TB Seal Sale Campaign in our Country provides these TB Associations an effective way to augment the 
necessary funds for their activities. In addition, these TB Seals carry a symbolic message to fight 
Tuberculosis and make every individual aware of the extent of the TB problem in our country. 


The voluntary TB Associations established at District levels can develop their funds by organising TB 
Seal Sale Campaigns every year. They could also enrol members and collect some more funds, under 
the chairmanship of Deputy Commissioners. 


Utilisation of Funds 


The important function of the TB Associations is to conduct such activities which are directly useful to 
the poor TB patients. The funds have to be utilised for these activities but care is also required while 
budgeting. While funds are alloted for activities, a reserve fund should also be developed in order to 
make the Association financially sound. The Committee that is constituted by the Associations should be 
the cross section of the community. The local interests such as commercial, official, technical, social and 
professional groups should be well represented. This will enable the Association to chalk out concrete 
programme. 


The work of the Association should be carried in close co-ordination with the activities of the 
Government TB programme both at the District and State Level. The TB Association should only 
supplement the efforts and help Government achieve the goal. If these two, i.e., Government anc 
Voluntary efforts go hand in hand it is certainly possible to launch a good fight against TB and relieve 
the poor TB patients from human misery and agony. 


THE FUTURE OF MEDICINE 


Dr. Om PRAKASH* 


M Se history of medicine is indeed a fascinating saga. Even a cursory study of this subject will convey the 
Student into areas of extreme interest and often unbelievable acumen and dedication among the early 
workers and doctors. The path has not always been an easy one. The earlier eras were riddled with 
impressionistic medicine and the stronger the views, the longer were they held in esteem! Remember Galen? 
But later on, with the dedicated study of gross and later micro anatomy and the addition of biochemistry and 
physiology, the scene rapidly changed. Now, there is a growing interest in Evidence based medicine, by which 
is meant the practice of medicine based on the basic premise that everything we do, whether it be a test or a 
treatment, should be proven by science to be of benefit. Judged very strictly, the practice of medicine can never 
be truly entirely "Scientific"; for, after all, a considerable proportion of the practice of medicine is based on 
interpersonal relations and communication between the doctor and the patient. Yet, there is no doubt whatever 
in my mind that this truly and strictly scientific attitude, at best is a double edged weapon. On the one hand, it is 
seemingly a good thing to do to practice evidence based medicine; but it becomes obvious that there are too 
many situations in the practice of day to day medicine where one has to be guided almost entirely by one’s 
instinct and general wisdom acquired over the years, rather than "wait" for "hard" evidence before one starts 
investigation and treatment. In many instances, it may indeed be to the detriment of the patient if the clinician 
waits too long before instituting treatment; how often do we see patinets with clinically obvious lung tuberculosis, 
butwho cannot afford tests like sputum culture, the gold standard for the diagnosis of TB? Apart from the.question 
of finances, in our country there are many a lacunae in the armamentarium of the average doctor which in the 
final analysis essentially precludes practice of pristine "Evidence based medicine". 


There is no doubt at all that the future of medicine rests on the pace at which the advances are being made 
presently; the pace is at times too fast for my liking! The dilemmas of an ethical nature that are constantly cropping 
up in the areas of genetic engineering, biological experimentation, euthanasia etc, are but a few examples of 
the type of things that are bound to create major problems and hurdles in the future decades. Remember the 
American scientist who created twins in the course of helping a patient with infertility, just because he could do 
it and that perhaps he thought two were better than one? Clearly, science has no answers to too many problems 
of human nature and medicine after all, has always had large human dimensions and the doctor has been looked 
upon as a guide and philosopher in the past; alas, no more does this close relationship exist. Now, doctors are 
looked upon merely as "somatic mechanics" who will repair your hernia or remove your gallbladder and not really 
enquire into the very nature of the patient who is suffering. Contemporary society, with all its technological 
advances, seems to marvel at the medical technological progress and expect rapid and complete elimination of 
many an illness. But the reality is far from this utopian theme. There are few diseases which can be claimed to 
be completely understood and capable of being "cured": there are the other illnesses where we seem to know 
a lot about the origin of the illness but precious little by way of cure; then there are other enigmas where we 
neither know the etiology nor have any clues as to what to do, except perhaps symptomatic treatments to tide 
over the period of distress. It is very likely that the list of diseases about which we know little will grow shorter as 
the years roll by, but we seem to be adept at adding new ones as we go along! We pollute the atmosphere with 
a large number of noxious things in the name of progress and we are leaving a formidable legacy to our future 
generations; they will have to deal with the results of our indiscretions. 


* Head of Dept. of Medicine, St. Martha's Hospital, Bangalore 


55 


It is difficult to do crystal ball gazing to foresee what medicine will be like a hundred years, maybe two hundred 
years from now..! One can only hazard wild guesses, but a little circumspect thinking will at once tell us that there 
will NOT be any sea change; there will still be the problems that we see everyday, viral infections, diabetes 
(definitely more), hypertension and cardiac disease. Bacterial infections will be probably very well controlled 
even in the developing world, but diseases like ischemic heart disease will be more common. The stresses of 
daily life, particularly in the urban areas will soar to new heights and result in a variety of disorders, both somatic 
and psychosomatic. Diseases of the mind will also increase disproportionately unless homo sapiens become 
increasingly spiritualistic rather rapidly.... an unlikely development from the way things seem now! 


While it may seem uncharitable to say this, it is very clear that one type of medicine will most certainly be in great 
demand and that is medicine that will deal with consequence of war and its various consequences, nuclear and 
otherwise. Illness due to trauma of accidents and terrorism will become more common and take a terrible toll. 
As mentioned earlier, diseases, many new ones due to pollution of the atmosphere will increase and test the 
ingenuity of the doctors and scientists of the future. 


And oh, yes, tuberculosis will be there, most certainly; it is, after all, caused by a bacillus that it truly astonishing. 
The British scientists once found a mummy of a boy, a prince, who was found in a pyramid in Eqypt. He had 
obviously died of tuberculosis and the scientists removed a small sample of the contents of the cavity in the lung 
and took it to London.... and were able to grow M. tuberculosis from it! Two thousand years is a long time, but 


Short - Course Chemotherapy 


(Recommended by WHO for adults over 51 kg) 


Initial Phase of Treatment 
(Daily for 2 months) 


Isoniazid 300 mg 
Rifampicin 600 mg 
Pyrazinamide 2000 mg 
Ethambutol 1200 mg 


Continuation Phase of Treatment 
(3 times a week, for 4 months) 


Isoniazid 600 mg 
Rifampicin 600 mg 
Source : WHO Treatment of TB Guidelines 
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TOBACCO - THE GREATEST MAN-MADE EPIDEMIC 


P. JANARDANA AIYAR* 


Introduction 


Gh of the most important events of the world this year was the Olympic 
Centenary held from July 18th to August 4th at Atlanta in the USA. There 


was something very special about the Olympics Centenary. Do you recall what 
it was? 


Smoking was not allowed in the Olympic village, the track and field area, 
changing rooms, the press centre, commercial activities places and the public 
premises. In other words, smoking was totally banned in the area. It was a 
smoke-free Olympic games. 


Why this ban on smoking? 


At the behest of the World Health Organisation (WHO), the thirty first day of May every year is observed. as 
World-No-Tobacco day, all over the world. Every year, a theme is put forth by the WHO for the attention of the 
people of the world. This year’s theme was :- 


"SPORTS AND THE ARTS WITHOUT TOBACCO PLAY IT TOBACCO - FREE". 


And this year’s theme was introduced by a Joint declaration by the International Olympic Committee (IOC), 
UNESCO and the WHO, the three World Organisations working for human well being and friendship through 
sports, culture and health. They have reminded the world that physical and mental well being- the two aspects 
of health are inseparable and should always be promoted together. The declaration states "to make sports and 
the arts even more rewarding, we invite everyone to play it tobacco-free". 


Why this anti-tobacco feeling? 


According to the World Health Organisation (WHO), 30 lakhs of people die in the world every year due to 
tobacco-generated diseases i.e., one person for every 10 seconds. WHO has therefore described tobacco as 
the "GREATEST MAN-MADE EPIDEMIC". 


They have further stated that if the present trend in the use of tobacco continues, one-tenth of the world's 
population will end up in premature death. We have therefore to cry halt to this short-cut to premature massive 


death. 


Se ee ce eee ee et 
* Shri P. Janardana Aiyar was Chief Government Abalyst, Kerala State. After retirement, he was a WHO consultant in Food 
Hygiene for about a year. Subsequently, he was Project Director in the USAID Project for Tuberculosis Control in Kerala. 
Currently, he is the Honorary Secretary of the Regional Cancel Association and Treasurer of the Trivandrum District TB 
Association. He was the Organising Secretary of the 50th (Golden Jubilee) National Conference on TB & Chest Diseases 


held at Trivandrum during December, 1995. 
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Diseases caused by tobacco :- 
The diseases caused by the use of tobacco are mainly - 


Cancer, 

Coronary heart diseases, 

Respiratory diseases, 

Peripheral artery diseases, 

Stroke, 

Ulcer of stomach and Intestines, and sterility in men. 


Respiratory diseases affect the maximum number of people while cancer is responsible for the maximum number 
of deaths. According to the reports of the Indian Council of Medical Research, about 350 fakhs of people in India 


are affected every year, as detailed below :- 


Respiratory diseases 225 lakhs 
Coronary Heart diseases 60 lakhs 
Peripheral artery diseases - 40 lakhs 
Cancer , - 5 lakhs 
Stroke - 5 lakhs 


Ulcer of Stomach & Intestines, 
and other diseases - 15 lakhs 


- Out of this, 7 lakhs of people die every year. 


Economic Loss to the Country 


It is estimated that nearly 70 lakhs of people are engaged in cultivation of tobacco, and in cigaratte and Beedi 
manufacturing industries. This means that for every 10 persons getting employment in the tobacco industry, 50 
persons in the community get diseases and one ends up in death. 


lf we consider the financial aspects, reports show that the Government gets a total revenue of Rs. 3,000 crores 
annually by way of Excise and Export duties. But the Government has to spend another Rs. 685 crores (total 
Rs. 3685 crores) to establish institutions and provide treatment to those affected. 


Needless to say, these figures strongly point the finger against tobacco cultivation and industry. The Tobacco 
companies are quite conscious of the fact that they will not be able to hold on to tobacco cultivation and industries 
for long. They have therefore started diversification of their activities to vegetable oil industry, paper board mills 
hotel chain industry etc. They have also started encouraging cultivation of alternate crops like oil seeds and 
purchasing the oil seeds to be processed in their oil and Vanaspati industries. 


The harmful constituents in Tobacco : 


have as contains nearly 4000 chemical substances. The most important ones which cause diseases are 
ne, Tar, Carbon monoxide, Hydrogen Cyanide, Formaldehyde, Acrolin, Volatile Phenols, Polycylic aromatic 
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hydrocarbons and Acetaldehyde. Nicotine is a powerful poison which, affects the heart and leads to Coronary 
heart diseases. Sixty mgs of Nicotine is a fatal dose. A cigarette contains 4 mg of Nicotine and a smoker may 
inhale about 1.5 mg from one cigarette. It is excreted through the urine as Cotinine, but before that, it would have 
caused sufficient harm to the heart. It increases heart beat, blood pressure and the tendency for the blood to 
clot in the blood vessels. Nicotine is also the substance which creates addiction for smoking, with the result 
whenever Nicotine level drops in the blood, the smoker gets an urge to light the next cigarette. 


The tar in the smoke is a mixture of several harmful chemicals and is a powerful cancer producing agent 
(Carcinogen). Itcauses cancer of the lungs, mouth, throat, Pharnyx and Oesophagus by direct action and Cancer 
of urinary tract, Uterine cervix, Intestines, Pancreas etc, indirectly. 


The Carbon Monoxide in the smoke combines with the haemoglobin in the blood leading to oxygen depletion to 
the various organs and cells. It also creates a tendency in the blood to clot in the arteries thereby leading to 
peripheral artery diseases. 


Nearly 90 per cent of the persons suffering from Lung Cancer are found to be smokers. Over 30 per cent of 
young people dying of heart diseases are found to be smokers. Beedi is more dangerous, since the smoker gets 
more carbon monoxide than with Cigarettes and this leads to diseases of the peripheral arteries like 
Atherosclersis, and TAO, which may require amputation of legs or fingers due to stoppage of circulation of blood. 


Passive smoking : 


Persons who are compelled to live with smokers like co-workers in officers, wife and children at home and 
passengers in public transport are compelled to inhale the smoke and they also get all the diseases depending 
on the nature and extent of exposure to smoke. Children who live with a smoker parent get respiratory diseases 
like asthma and persistent cough, ccld, tonsilitis, ear and stomach ache etc. Compared to other children, they 
will have less resistance to infections and will be generally unhealthy and lacking in intelligence and may be 
physically and mentally retarded. Such children may also get Cancer, Coronary heart diseases etc. Pregnant 
women living with smoker husbands may get abortion or premature birth of children, and bleeding at child birth, 
and the children may be of low birth weight. Other women and men exposed to smoke may get all the diseases 
that a smoker would get. 


it is for this reason smoking is prohibited in public places like offices, hospitals, educational institutions, 
restaurants, theatres, and public transport. The need for strict enforcemen of the ban on smoking in public places 
will be obvious. It may be of interest to note that the Environmental Protection Agency (EPA) of USA has stated 
in one of their reports that the day is not far off when a non-smoking person can claim compensation from his 
smoking collegue for the harm done to him. 


Why do people smoke and continue to smoke. 


Every pack of Cigarette has the statutory warning "SMOKING IS INJURIOUS TO HEALTH". Most smokers know 
that smoking causes cancer, heart diseases and other ailments. Still people smoke, and continue to smoke. 


Why? 


59 


about the effect of tobacco smoke on the oral cavity, lungs, heart, stomach 


ion is available 
While lot of informati or how the brain responds. 


and other organs, not much is known about its effect on the brain, 
ody have specific functions to perform. But the brain, which 
feelings and decisions, in addition to its normal duties also 


controls the involuntary actions of the various organs of the human body, like a principal or headmaster in a 
school. American researchers have recorded and reported results of some of their studies on the effects of 


smoking in the brain area. Let us peep into the happenings there. 


The heart, lungs, kidneys and other organs of the b 
is the seat of memory and controls all our thinking, 


Suppose a person who is a smoker gets up in the morning and lights his first cigarette. The Nicotine in the smoke 
tries to enter the brain as it enters also the lungs, oral cavities etc. But the brain is a VVIP with considerable 


security around it for protection so that no one can enter through the locked doors. 


Certain Neurotransmitters act as keys for the lock. One such Neurotransmitter is Acetyl Choline. The Nicotine 
pretends to be Acetyl! Choline, stealthily opens the lock and enters the brain. About 1.5 mg of Nicotine in the 
smoke thus enters the brain, activates the Adrenal and improves the blood circulation in the brain. This creates 
a sense of pleasure, a feeling of buoyancy of spirit, and a refreshed feeling. Is this true? 


The answer is an emphatic No. This was a recovery from the Nicotine starvation during the sleeping stage. The 
Nicotine gradually enters the blood circulation and is excreted as cotinine through the urine. What happens next? 


In about half an hour, due to Nicotine depletion, the urge to smoke comes and the smoker is unable to resist the 
temptation. He starts feeling drowsy, loses interest in work and therefore has no option but to light the next 
cigarete. So the same process repeats. What is more, with repeated smoking, more and more lock holes appear 
in the brain leading to increase in the need for more and more smoke. If he does not replenish the Nicotine level, 
the brain sends signals of irritation and he suffers anxiety, fatigue, laziness and loss of interest for work. In other 
words, he feels normal when he smokes and abnormal when the smoke is denied. This is clearly a mental 
aberration due to depletion of Nicotine. Every Cigarette that he lights is only an escape from this mental 
aberration. The Nicotine, Tar, Carbon monoxide and other harmful ingredients in the smoke only lead to decrease 
in his physical and mental alertness and abilities and steadily lead to various ailments starting with cough and 
blood pressure & ending in coronary heart disease, Cancer or TAO. 


The problem is serious indeed : 


Whether it is used for smoking as Cigarettes, Beedis or Cigars or as Snuff or as an ingredient in Pan with betel 
leaves, etc., the use of tobacco is fraught with great danger. When tobacco is used in chewing or as snuff, the 
Nicotine in it is absorbed into the blood stream and creates addiction, i.e., a craving for repeated use. This leads 
to oral Cancer, stroke, heart disease etc. Special mention has to be made here about the use of products like 
Pan parag, Pan masala etc which are available in Sachet packing and are greatly partronised by youngsters 
like college students. A survey has revealed that this practice is widely prevelent among girl students in High 
Schools and Colleges. If this trend continues, we can expect a flood of oral cancer within the next 10 to 15 years. 
Parents and teachers should take special care to see that this habit is nipped in the bud. 


Tobacco Advertisements : 


Right from the time Cigarette manufacture was started as an organised industry in the USA in 1890's systematic 
and regular advertisements were issued by the Cigarette industry to boost their sales. The claims made are :- 
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Smoking gives a sense of pleasure and joy 
relieves anxiety and worries. 
brings in a sense of relaxation 


improves the faculty for clear thinking and taking correct decisions. 
improves manliness, and 


o.83o 8 


a above all itis a sign of social status, 


These claims are totally false as seen by scientific facts. Due to oxygen depietion in the blood supply and action 
of the harmful chemicals on the inner linings of blood vessels, the physical and mental abilities are considerably 
reduced. Smoking is known to produce impotency in men. Due to wide knowledge about the health hazards, 
smoking is no longer considered to be a sign of status in the society. The real fact is that the young generation 
Slips into this habit due to the compulsion and encouragement of their friends who are misled by false and 
misleading advertisements, free or subsidised supply of cigarettes by the Tobacco companies and the behaviour 
of Cinema stars and other leaders who appear to them as models to be followed in their lives. 


How to Curtail tobacco use : 


Two courses are open to curtail the use of tobacco and its products :- 


I. Creating awareness to the people about the hazards of tobacco use. 
ll. Legislative measures. 


|. Awareness Programmes : 


The first target in Antismoking campaign should be the High School and College students. By properly 
organised awareness programmes, they should be educated about the health hazards of tobacco use to ensure 
that they do not pick up this habit. Experience has shown that if school and college children do not start smoking 
during the 15 to 18 year age period, the chances are that they will not become serious smokers thereafter. 


The second target group should be non-smokers in the community. They should be given awareness about the 
hazards of passive smoking so that they will co-operate and help to implement the Government ban on smoking 
in public places like offices, educational institutions, hospitals and public transport, theatres. Any ban imposed 
by the Government or any Authority will be effective only if there is public co-operation. 


The third target group should be High School and College girl students. They should be given a comprehensive 
awareness programme against using products like Pan Masala, Pan Parag etc. and also against smoking 
because new special brands of cigarettes are being introduced in the market at comparatively reduced prices 
exclusively for women. Luckily, the women in our society do not generaly smoke, and we still have to keep up 


this tradition by concerted awareness programmes. 


The fourth target group should be tobacco chewers. They should be educated about the risk of oral cancer, heart 
diseases etc. consequent on this habit. They should be told that the "Thamboolam" of olden days consisted of 
only Betel leaves, lime and arecanut, with camphor, cardamom, cloves and other spices, and that tobacco crept 
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into it only in recent times, replacing the spices. They should be educated to stop the habit of refrain from using 
tobacco replacing it with spices like cardamom, cloves etc. There is already significant reduction in chewing 


habit, A little education will improve the situation. 


ll. Legislative measures : 

These should mainly aim at increasing the cost of tobacco products by increased taxation, banning tobacco 
advertisements, smoking in public places and public transport, sponsoring of sports and cultural events by 
Tobacco companies, and sale of tobacco products to children, below 1 8 years of age. A draft legislation was 
prepared sometime back for being introduced before the Lok Sabha. This should be made into law as early as 
possible. Similar legislation is being brought into effect by various countries in the World including the USA where 
President Clinton is a strong supporter of Anti- Tobacco activities. 


So what is the way out : 

1. Those who do not smoke or use tobacco in any form should refrain from starting the habit. 

2. Those who smoke or use tobacco products should take a strong decision to Stop this habit. Gradual 
Stopping as a phased programme will not work. The decision should be taken to stop totally. When? Today 
itself. Just now. All that is needed is a strong will to stand by that decision. There may be some uneasiness 


for a week or so, but it will calm down. Many have succeeded in their efforts. That means that everyone 
can succeed ifhe has a strong determination and will. This will save them, their families and the community. 


Conclusion 


Let us have tobacco-free homes and smoke-free public places and public transport. Let us strive for a 
Tobacco-free world which is the aim of the WHO in Calling for observance of World No Tobacco Day, every year. 
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THE TUBERCULOSIS ASSOCIATION OF INDIA 


Inauguration of the 47th TB Seal Campaign of the Tuberculosis Association of India by 
His Excellency Dr Shanker Dayal Sharma, the respected President of India on 2nd 
October, 1996 at Rashtrapati Bhavan when the TB Seals on Birds were presented to His 
Excellency by Shri P.P. Chauhan, Secretary (Health), Government of India and the Special 


Souvenir presented to His Excellency by Dr Narendra Bihari, Director General of Health 
Services & Chairman, TB Association of India. 


At the august and solemn function on 2nd October, 1996 at Rashtrapati Bhavan, His Excellency, the President of India 
Dr. Shanker Dayal Sharma inaugurated the 47th TB Seal Campaign of the Tuberculosis Association of India. Secretary 
(Health), Ministry of Health & Family Welfare, Government of India Shri P.P. Chauhan presented the new TB Seals 
Campaign of the Tuberculosis Association of India. Secretary (Health), Ministry of Health & Family Welfare, 
Government of India Shri P.P. Chauhan presented the new TB Seals on Birds to the respected Rashtrapatiji. 


The DGHS Dr. Narendra Bihari (Chairman of the TB Association of India) presented the special TB Seal Souvenir to 
His Excellency the President of India. Extending felicitations to the Association, the President hoped that there would 


be a great support from the public to the Campaign for eradication of Tuberculosis. The function was covered on 
Television and in the Press. 


Amongst other dignitaries who attended the function were Mrs. Shanta Dave, Lt. Gen. Raghunath Rai, AVSM, PHC, 
Director General, AGMS, Dr. Bhai Mohan Singhji, Dr R.P. Bhagi, Dr R.C. Jain, Mr M.P. Gupta, and Shri Ashok 
Sachdeva, Secretary General, TB Association. 


The TB Seal Campaigns are the main-stay of the organisation and the plan on which the various activities of the 
Association and its affiliates take place. Therefore, a massive publicity campaign is being launched for this purpose 
to bring about awareness on the problem of Tuberculosis in the masses and also to propagate the TB Seals. The 
Special Souvenir brought out on the occasion has been well received and appreciated. 
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STATE TUBERCULOSIS ASSOCIATIONS 


Honorary Secretary, 

TB Association of Andhra Pradesh, 
3-4- 760, Barkatpura, 

Hyderabad - 500 027, Andhra Pradesh 


The Honorary Secretary, 

TB Association of Arunachal Pradesh, 
Directorate of Health Services, 
Government of Arunachal Pradesh, 
Naharlagun - 791 111, Arunachal Pradesh 


The Honorary Secretary, 

TB Association of Assam, 

L.G.B. Chest Hospital Campus, 

Gopinath Nagar, Gauhati - 781 016, Assam 


The Honorary Genl. Secretary, 

Bengal TB Association, 

24, Dr. Sundari Mohan Avenue, 

P.O. Entally, Calcutta - 700 014, West Bengal 


The General Secretary, 
Bihar TB Association, 
Abedin Building, 1st Floor, 
North Wing, Fraser Road, 
Patna - 800 001, Bihar 


The Honorary General Secretary, 
Delhi TB Association, 

9, Institutional Area, 

Lodi Road, New Delhi - 110 003. 


The Honorary Secretary, 
Goa TB Association, 

403, Nizari Bhavan, 
Menezes Braganza Road, 
Panaji (Goa). 


The Honorary Secretary, 
Gujarat State TB Association, 
F/6, Saraswati Apartments, 
Opposite Gandhigram Railway 
Station, Navrangpura, 
Ahmedabad - 380 009., Gujarat 


The Honorary Secretary, 

TB Association of Haryana, 
35-36-37, Madhya Marg, Sector - 7 
Chandigarh - 160 017. 
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10. 


17. 


18. 


19. 


The Honorary Secretary 
Himachal Pradesh TB Association, 


Kennedy House, Simla - 4, Himachal Pradesh 


The Honorary Secretary, 
Jammu & Kashmir TB Association, 
Opposite Chest Diseases Hospital, 


Dalgate, Srinagar (Kashmir), Jammu & Kashmir 


The Honorary Secretary, 
Karnataka State TB Association, 
3, Union Street, 

Bangalore - 560 001, Karnataka 


The Honorary Secretary, 

TB Association of Kerala, 

TB Centre, Red Cross Road, 
Trivandrum - 695 037, Kerala 


The Honorary Secretary, 

Madhya Pradesh State TB Association, 
Kshaya Bhavan, 

TB Hospital, Idgah Hills, 

Bhopal - 462 001, Madhya Pradesh 


The Honorary Secretary, 

Maharashtra State Anti- TB Association, 
O.H.T. Clinic, Jerbai Wadia Road, Sewree, 
Bombay - 400 015, Maharashtra 


The Honorary Secretary, 
Manipur TB Association 
Lamphelpat, Imphal - 795 004, Manipur 


The Honorary Secretary, 

TB Association of Meghalaya, 
Police Bazar, 

Shillong - 793 001., Assam 


The Honorary Secretary & Treasurer, 
TB Association of Orissa 

Health Directorate, 

Bhubaneswar - 751 001. Orissa 


The Honorary Secretary, 

TB Association of Pondicherry, 
Govt. Chest Clinic 

28, Ambour Salai, 
Pondicherry - 605 001. 


20. 


21. 


22. 


The Honorary Secretary, 23. 


TB Association of Punjab, 
Red Cross Bhavan, 
Sector 16-A, Chandigarh - 160 017., Punjab 


24. 
The Honorary Secretary, 
Rajasthan State TB Association, 
TB Clinic, Jaisalmar, Rajasthan 
The Honorary Secretary, 25. 


Anti-TB Association of Tamil Nadu, 
Tamil Nadu, 259-261, Anna Salai 
Madras - 600 006, Chennai 


The Honorary Secretary, 
TB Association of Tripura, 
Agartala - 799 001, Tripura 


The Honorary Secretary, 

Uttar Pradesh TB Association, 

1, A.P. Sen Road 

Lucknow - 226 019, Uttar Pradesh 


The Honorary Secretary, 

Indian Railway Tuberculosis Association 
Railway Health Services, Railway Board, 
Rail Bhawan, New Delhi - 110 001. 


AND SEAL SALE ORGANISATIONS 


1. The Asstt. Director (Admn.) 
Andaman & Nicobar Administration, 
Directorate of Health Services, 


Port Blair - 744 104, Andaman & Nicobar Islands 


2. The Asstt. Director of Health 
Services, (TB), 
Government of Nagaland, 
Kohima, Nagaland 


3. — The Secretary, 
TB Seal Sale Campaign, 
(Rajasthan), 
Kamala Nehru State TB 
Demonstration and Training Centre, 
Ajmer - 305 001, Rajasthan 
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1st 


2nd 


3rd 


4th 


5th 


6th 


7th 


8th 


9th 


10th 


11th 


12th 


13th 


CALENDAR OF TUBERCULOSIS WORKER'S CONFERENCE 


isedi ii 1934 by the King George 
The First Conference on Tuberculosis was organised in New Delhi in November, 

Thanks-giving (Anti- Tuberculosis) Fund. Twenty-four delegates attended this three-day Conference. 
Under the auspices of the Tuberculosis Association of India, the First All India Tuberculosis Worker's 
Conference was held in New Delhi in November, 1939. Fifty delegates attended. 


The Second Conference was held in New Delhi in November, 1940. This was attended by ninety delegates. 


The Third Conference was held in New Delhi in March, 1945. Seventy delegates attended. Sir Joseph 
Bhore presided. 


The Fourth Conference was held in New Delhi in November, 1946 and was attended 100 delegates. 


Madras invited the Fifth Conference. It was held in January, 1948. Overhundred delegates attended it. His 
Excellency, Sir Archibald Nye, Governor of Madras, inaugurated the conference. 


The Sixth Conference was held in Calcutta in December, 1948. Dr. R.B.Billimoria was its president, Dr. 
B.C.Roy, Premier of West Bengal, inaugurated it. 130 delegates attended. 


The Seventh Conference was held in Bombay in November, 1949. Its President was Dr. A.C.Ukil. 
RajkumariAmrit Kaur, Minister for Health, Government of India, and President of the Tuberculosis 
Association of India, inauguarated the Confernece: 130 delegates attended. 


The Eighth Conference was held in Hyderabad in February, 1951. Dr. K. Vasudeva Rao was its President. 
Over 150 delegates attended. It was inaugurated by Dr. K.C.K.E. Raja, Director- General of Health Services 
and Chairman, Tuberculosis Association of India. 


The Ninth Conference was held in February, 1952 in Lucknow. Dr.P.V.Benjamin was its President. Over 
170 delegates attended. It was inauguarated by Dr. K.C.K.E. Raja, D.G.H.S. and Chiarman, Tuberculosis 
Association of India. 


The Tenth Conference met in Mysore in February, 1953. Dr. K.L.Wig presided in the absence of Late R.B. 
Lal, the President-elect. It was inaugurated by Rajkumari Amrit Kaur, Union Health Minister and President 
of the Tuberculosis Association of India. 


The Eleventh Conference was held in Nagpur in February, 1954. Dr. K.L. Wig was its President. About 130 
delegates attended. Dr. Pattabhi Sitaramayya, Governor of Madhya pradesh, inaugurated it. 


The Twelfth Conference was held in Amritsar in February, 1955 with Dr. B.B.Yodh as the President. About 
175 delegates attended. Shri C.P.N. Singh, Governor of Punjab, inaugurated the Conference. 


The Thirteenth Conference was held in Trivandrum in January, 1956. Dr. T.J.Joseph was its President. 
About 150 delegates attended. His Highness the Rajpramukh of Trivancore inaugurated it. 


In 1957 there was no national TB Conference. Instead the Associationi hosted the International TB 
Conference in January that year in New Delhi. Rajkumari Amrit Kaur was Honorary President of the 
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Intefnational Conference whith was inaugurated by Dr. Rajendra Prasad, President of India, and addressed 
by Prime Minister, Pandit Jawaharlal Nehru. 


14th The Fourteenth Conference was held in Madras in January, 1958. Dr. K.S.Sanjivi was its President. About 
200 delegates attended. It was inaugurated by Shri Bishnuram Medhi, Governor of Madras. 


15th The fifteenth Conference was held in Jaipur, 1959. It was inaugurated by Dr. D.P.Karmakar, Union Health 
Minister. Over 200 delegates attended. Dr. B.K.Sikand was the President of this Conference. 


16th The Sixteenth Conference was held in Poona in January, 1960. Over 250 delegates attended. Dr. P.K.Sen 


was its President. It was inaugurated by Rajkumari Amrit Kaur, Union Health Minister and President, 
Tuberculosis Association of India. | 


17th The Seventeenth Conference was held in Cuttack in January- February, 1961. It was inaugurated by Shri 
Y.N.Sukthankar, Governor of Orissa. Over 200 delegates attended. A new feature of the conference was 
that Dr. A.S.Modi attended as the Guest Speaker from Hong Kong. Dr. J.Frimodt-Moller was the President. 


18th The Eighteenth Conference was held in Bangalore in January, 1962. Dr. R.N. Tandon was its President. 
Over 300 delegates attended. The conference was inaugurated by the Maharaja, Shri Jayachamaraja 
Wadiyar Bahadur, Governor of Mysore. 


19th The Nineteenth Conference was held in Delhi in April, 1964. Dr. L.R.Dongrey was its President. Over 400 
delegates attended. The Conference was inaugurated by Dr. Shushila Nayar, Union Minister for Health. 


20th The Twentieth Conference was held in Ahmedabad in February, 1965, and was presided over by Dr.M.D. 
Deshmukh. The conference was inaugurated by Nawab Mehdi Nawaz Jung, Governor of Gujarat. About 
300 delegates attended it. 


21st The Twenty-first Conference was held in Calcutta in February, 1966. Dr. K.N. Rao, Director-General of 
Health Services and Chairman, TB Association of India, was the President. About 350 delegates attended. 
The Conference was inaugurated by Smt. Padmaja Naidu, Governor of West Bengal. 


22nd The Twenty-second Conference was held in Hyderabad in February, 1967. Major (Dr.) Knushdeva Singh 
of Patiala was the President of the Conference. It was inaugurated by Shri Pattom Thanu Pillai, Governor 
of Andhra Pradesh. Over 250 delegates attended. 


23rd The Twenty-third Conference was held in Bombay in January, 1968. Dr. R. Viswanathan was its president. 
It was iaugurated by Dr. P:V.Cherian, Governor of Maharashtra. Over 300 delegates attended. 


25th The Twenty-fifth National Conference was held in Patiala, Punjab, in January, 1970. Dr. M Umesh Rao 
was the President of the Conference. It was inaugurated by Dr. C.C.Pavate, Governor of Punjab. About 


250 delegates attended. 


26th The Twenty-sixth Conference was held in Bangalore in January, 1971. Dr. K.Somayya was its President. 
Shri Dharma Vira, Governor of Karnataka, inaugurated the Conference. Over 300 delegates attended. 


27th The Twenty-seventh Conference was held in Patna in November, 1972. Dr.K.N.De of Calcutta was its 
President. Shri Dev Kant Barooah, Governor of Bihar, inaugurated the Conference. About 250 delegates 


attended. 
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28th 


30th 


31st 


s held in New Delhi in November, 1974. This was combined with the IXth 
TB Conference of the Eastern Region of the 1.U.A.T. Due to the absence of Dr. M.S.Chadha, Shri 
S.Ranganathan, President of the association, presided over the Conference. The Conference was 
inaugurated by Shri Fakhruddin Ali Ahmed, President of India and addressed by Dr. Karan Singh, Union 
Minister for Health and Family Planning. Over 400 delegates attended the Conference. 


The Thirtieth Conference was held in Hyderabad in November, 1975. Dr.H.B.Dingley was its President. 
Over 200 delegates attended the Conference. It was inaugurated by Shri S.Obul Reddy, Governor of 
Andhra Pradesh. 


The Thirty-first Conference was held in Lucknow in November 1976. Dr. Tahir Mirza was its President. 
Over 300 delegates attended the Conference. It was inaugurated by Shri M.Chenna Reddy, Governor of 


Uttar Pradesh. 


The Twenty-ninth Conference wa 


32nd The Thirty-second Conference was held in Trivandrum in November, 1977. Dr. K.V.Krishnaswami was its 


33rd 


34th 


35th 


36th 


37th 


38th 


39th 


40th 


President. About 400 delegates attended the Conference. Smt. Jyoti Venkatachallam, Governor of Kerala, 
inaugurated the Conference. 


The Thirty-third Conference was held in Bhopal in Novermber, 1978, Dr. J.L.Bhatia was its President. The 
Conference was inaugurated by Shri C.M. Poonacha, Governor of Madhya Pradesh. About 300 delegates 
attended. 


the Thirty-fourth Conference was held in Jaipur in October, 1979. Dr. M.L.Mehrotra was its President. Shri 
Bhairon Singh Shekawat, Chief Minister of Rajasthan, inaugurated the Conference. About 300 delegates 
attended. 


The Thirty-fifth Conference was held in Bombay in November, 1980. Dr. M.M.Singh was its President. Dr. 
Bali Ram Hira, State Health Minister, Maharashtra, inaugurated the Conference. About 650 delegates 
attended. 


The Thirty-sixth Conference was held in Baroda in November, 1981. Dr. G.D.Gothi was its President Smt. 
Sharda Mukherjee, Governor of Gujarat, inaugurated the Conferenc. About 500 delegates attended. 


The Thirty-seventh Conference was held in New Delhi in November, 1982. Dr. Jaswant Singh was its 
President. Shri M. Hidayathullah, Vice-President of India, Inaugurated the Conference. About 600 dele- 
gates attended. 


The Thirty-eight Conference was held in Panaji in October, 1983. Dr. S.Sivaraman was its President. Shri 
K.T.Satarwala, Lt.Governor of Goa, Daman Diu, inaugurated the Conference. About 700 delegates 
attended. 


The Thirty-ninth Conference was held in Cuttack in January, 1985. Dr. A.G.Patel was its President. Shri 
B.N.Pandey, Governor of Orissa, inaugurated the Conference. About 500 delegates attended. 


The Fortieth Conference was held in Shillong in November, 1985. Dr. D.Umapathy Rao was its President. 
Smt. Kidwai, Union Minister for Health and Family Welfare, inaugurated the Conference. About 400 
delegates attended. 
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41st The Forty-first Conference was held in Hyderabad in October, 1986, Dr. S.P.Gupta was its President. Smt 


Kumudben Mani Shankar Joshi, Governor of Andhra Pradesh, inaugurated the Conference. About 500 
delegates attended. 


42nd The forty-second Conference was held in Lucknow in December 1987. Dr. PA. Deshmukh was its 


President. Shri Lokpati Tripathi, Minister for Health and F.W., U.P. inaugurated the Conference. About 500 
delegates attended. 


43rd Forty-third Conference was held in Calcutta in December 1988. Dr. S.P.Tripathy was its president. Prof. 


44th 


45th 


46th 


47th 


48th 


49th 


50th 


S.Nural Hasan, Governor of West Bengal inaugurated the conference. About 450 delegates attended. 


The 44th National Conference on Tuberculosis and Chest Diseases was held in Madras in December, 
1989. In the absence of Dr. S.C.Kapoor President of conference, Dr. K.Jagannath presided over the 
conference. Dr. K.Deivasigamani, Minister for Health & Family Welfare, Government of Tamil Nadu, 
inaugurated the conference. About 600 delegates attended. 


The 45th National Conference on Tuberculosis and Chest Diseases was held in Rohtak (Haryana) in 
January 1991. Prof. K.C.Mohanty was its President. Shri Dhanik Lal Mandal, Governor of Hayana, 
inaugurated the Conference. About 400 delegates attended. 


The 46th National conference on Tuberculosis and Chest Diseases was held in New Delhi in Novermber 
1991. Dr. S.B.Trivedi was its President. Dr. MS.Chadha, President, Tuberculosis Association of India, 
inaugurated the Conference. About 450 delegates attended. 


The 47th National Conference on Tuberculosis and Chest Diseases was held in Bombay in November 
1992. Dr. D.P. Verma was its President. Shri C.Subramaniam, Governor of Maharashtra, inaugurated the 
conference. About 600 delegates attended. 


The 48th national Conference on Tuberculosis and Chest Diseases was held in Bhopal (Madhya Pradesh) 
in December 1993. Dr. M.M.S. Siddhu was its Presdient. Shri Mohammed Shafi Qureshi, Govrnor of 
Madhya Pradesh, inaugurated the Conference. About 450 delegates attended. 


The 49th National Conference on Tuberculosis and Chest Diseases was held in Pondicherry in October 
1994. Dr R.C. Jain wasits President. Shri Paban Singh Ghatowar, Union Dy. Minister for Health and Family 
Welfare inaugurated the Conference. About 500 delegates attended. 


The Golden Jubilee National Conference on TB & Chest Diseases was held in Trivandrum in December 
1995. Dr. C. Srinivasa Rao was its President. Shri P. Shiv Shankar, Governor of Kerala, inaugurated the 


Conference. About 550 delegates attended. 


National Conferences held in Karnataka State 
10th at Mysore, February 1953, 

18th at Bangalore January 1962 

26th at Bangalore January 1971, 

51st Bangalore November 1996. 
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ROLE OF BIRDS IN SUSTAINABLE MANAGEMENT OF LIFE SYSTEM IN 
THIS PLANET - NEED TO ALTER DEVELOPMENT STRATEGIES 


A.N. YELLAPPA REDDY“ 


"There was once a town in the heart of America where all life seemed to live in harmony with its 
surroundings. The town lay in the midst of a checke board of prosperous farms, with fields of grain and 
hillsides of orchards where in spring, white coulds of bloom drifted above the green fields. The 
countryside was, infact, famous for the abundance and variety of its bird life, and when the flood of 
migrants was pouring through in spring and autumn, people travelled from great distances to observe 
them. Others came to fish in the streams. 


Then a strange blight crept over the area and everything began to change. Some evil spell had settled 
on the community and mysterious maladies swept through the flocks of chickens, the cattle and sheep 
sickened and died.... The farmers spoke of much illness among their families. 


There was strange stillness. The birds for example - where had they gone? Many people spoke of them. 
_.. the feeding stations in the backyards were deserted. The few birds seen anywhere were moribund, 
they trembled voilently and could not fly. It was a spring without voices. On the mornings that had once 
throbbed with the dawn chorus of doves, jays, wrens and scores of other bird voices there was no 
sound, only silence lay over the fields, woods and marsh. 


On the farms the hens brooded but no chicks hatched . . . No witch - craft, no enemy action had 
silenced the rebirth of new life in this stricken world. The people had done it themselves’. Thus wrote 
Rachel Carson in 1962 in her book "Silent Spring" which is not merely a book about poisons, but about 
the use of toxic chemicals in the countryside and the widespread destruction of wildlife in America 
caused by pesticides, fungicides and herbicides, about ecology and the dependence of human life on 
this. These are unmistakable signs of a slow and systematic poisoning of our environment over hte 
decades, in the relentless pursuit of development. 


Our ancestors were aware the birds are creatures of great sensitivity and are entirely keeping with the 
nature. Birds have developed strategies to protect their eggs and offsprings from predators and 
extremities of weather. But they have no strategy to protect them against hazardous chemicals an 
gaseous pollutants. 


They have incredible adaptability, which enable them to build their nests wehrever nature offers the 
pre-requisites for sustaining life even upto the extreme limitations of possible survival. There is their 
supreme mastery of nest construction and the architechtural soundness of the structures. There is 
captivating enchantment of their plumage and great variety of breeding habits and liasons. They 
possess the ability to build their nests immediately and also highly complicated spherical shelters. The 
grandeur and beauty of birds nests are matched only by their unbelievable skill. 


The modern world measures progress only in terms of Rupees, Pounds, Dollars, Yens etc., But we are 


yet to realise that there are many things on this planet which are beyond price and their value beyond 
measure. 


, Former Special Secretary, Dept. of Ecology & Environment, Govt. of Karnataka 
Article related to the cover page photograph. 
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The Nine thousand bird species found on this planet are biologically tailored to a particular niche in the 


environment. Although sun is the only source of energy for all living creatures, the chemicals which build 
our bodies are mostly only earth bound. 


Our National bird the Peacock is a symbol of Lord Shanmukha and the oldest known ornamental bird. 
As early as 2,000 years before the birth of Christ the Peacock was taken to Persia and played an 
important role in man’s ritual. The bird lived fearlessly in the midst of human habitation. These birds 
were funcitional in keeping the poisonous reptiles such as Cobras away from human habitation. There 
are hundreds of similar examples where man and birds have lived together and mutually benefitted. 


Almost all pests in the field were devoured by birds, thus protecting the crops. An in-numerable variety 
of aquatic bird brood exist in our country, among them are Herons, Ducks, Jacana, Darters, Kingfishers 
and Swiftlets. There species and many more are playing a key ecological role in maintaining ecological 
equilibrium and paly a key role in converting non available form of organic matter into enzymatic, 
hormone rich organic matter and enrich aquatic, terrestrial and marine life. 


Our country has been the terrain for flamingos, some of their breeding colonies are extremely populous. 
Rare fowl species and multitude of small bird varieties breed in the Himalayas, Eastern and Western 
ghats. The oldest Indian Bird Sanctuary was established at Vedantangal. Our tropical forest plant 
kingdom is shaped into unbelievable designs and colours as if designed with birds inmind. It produces 
varieties of fruits throughout the year and possess very attractive colours to advertise their presence to 
attract birds. The composition and even fruiting seasons are synchronized and spaced to meet the 
needs of the birds. therefore the "ecological niches" of our tropical forests remain unequaled and offer 
great possibility of development. Abundant vegetation in tropical forests, small and varied animal life, 
permitted the development of the most varied bird species as well as nutritional and nesting 
opportunities to them. In our forest we have 1,500 bird species and most of them build their nests on 
tree tops, hollow trees, earth cavities and on water itself. They reproduce under extremely unpropitious 
conditions, lakes, tanks, ponds and swampy shares, etc., where the habitat teems with herons, ducks, 
ibises, gulls, plovers and moorhens. They also nest in desert areas, again extreme limits of possible 
survival. Most of them subsist on unbelievable small quantity of liquids. Several species can breed in the 
area without difficulty and without competing with one another for food. Varieties of birds confine 
themselves to different levels of forest canopies. The birds need adequate territory and food supply to 
themselves and their young. Insects, larvae, worms, spiders, nuts and fruits, nectar and grains are the 
major source of food which they get from the forest ecosystem. Forest ecosystem would not have 
survived without the presence of birds. Most of the vegetation would have been devoured by the insect 
populaton and they also play a key ecological role in pollination and seed dispersal. Therefore, birds are 
playing a keyrole in maintaining the forest ecosystem. 


One in ten of the world’s birds could be under the sentence of death mostly due to destruction of their 
habitat and degradation of the environment. It is a known fact that the tropical forest is winding at a 
great speed where the survival of the birds is in great threat. Large number of water birds live only near 
running water natural river system where they need banks lying with vegetation for cover and sites for 
nest and roosting and abundant aquatic life to provide them with food. Unfortunately, in the name of 
producing energy, large number of barricades were built and normal course of running water has been 
stored diverted and thereby water birds have been losing their habitat and their survival is in great 


danger. 
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it is needless to emphasise that, tropical forests of the world are the regulators of climate and harbour 
enormous genetic source. Nearly 80% of world’s genetic resource Is found only in 10-12% of the tropical 
forests of the world. Therefore, the survival of birds and tropical forests is essential for man’s survival. 


There is an urgent need to wean agriculture away from agro-chemicals on which it now depends heavily. 
Farmers and the environment are paying a high price due to heavy chemical inputs. Recent examples, 
in 1993 loss of cotton, groundnut and tur crops in Karnataka for e.g. in Gulbarga district. The loss of tur 
crop was to the tune of Rs.300 Crs. to 400 Crs. There are examples and red signals to mend our ways 


or face total destruction due to ecological catastrophe. 


The day may not be far off when every nation may have to ear-mark a large portion of national budget 
on natural assets in the environment that hitherto were Nature's free bounty. 


Therefore, survival of birds is not just a mere culture of ethos, but they play a pirotal role in economy 
and survival of life, as natural regulators. Let us trace back the path of evolution. The birds continued to 
exist on earth since over 200 million years right from the primitive bird ARCHAEOPTERYX in the 
jurrassic period of geological time scale. Whereas Homo-sapien - the man’s existance on the earth is 
only of the order of less than one million years. This being his seniority, man has no moral sanctity to 
destroy his elder-earth-mate, the Bird. 


Why should we assume that our approach to development is the right one or the only one? There are 
many paths to tread and the one we choose does not necessarily mean that it should be destructive or 
exclude other paths, other signs. True, we need factories for productivity, we need industries for jobs, 
etc. These are assets that will pay for a few decades perhaps 30-40 years. These benefits are fractional 
compared to the long term effects of tampering with natural resources in a myraid ways. Ultimately 
posterity has to pay for it. We are already paying for it with our fractured ecosystem. So what happens to 
genetic coding as we understand it or have we really understood it? 


So, yes we need development but at what cost? Can we qualify and quantity the pros and cons of 
development? How many such efforts will stand up to scrutiny in an ecological perspective? Will the 
arguments advocating ecological sustainability be heard by those in power? Can the powerful 
profit-motivated industrial lobby be prevailed upon to spare a thought for Nature’s dwindling bounty that 
they seek to harness? 


Thus it is an attitudinal change that we need to. bring about. And this can happen only when civic 
consciousness is inculcated, developed and promoted in an organised manner. The slogan to think 
globally and act locally supports this. The Rio Declaration called for Sustainable Development. This has 
to be matched by Sustainable Agriculture, Sustainable Policies and Sustained participation by people in 


all this, to tread new paths, and live in harmony with their environment where the birds will sing with full 
throated ease". 


There are many ways of reorienting our thinking and approach to development. There is no doubt that 
the greater the efforts we make to fathom the secrets of the birds the more our knowledge expands, the 


clearer becomes our realisation that secrets of the birds will remain as mysteries of nature as long as 
she abounds with miracles of life. 


We need to save the birds, in the end we have to save ourselves. Ladies and Gentlemen, | invite you to 
join me now working towards that dawn. 
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SERVICE OF GOD IN MAN 
SWAMI VIVEKANANDA 


They alone live who live for others 


HEALTH FOR ALL BY 2000 A.D. is the ideology much talked about 
and the dictum which is being commonly used. To achieve this in the 
draughtprone backward and remote area of Pavagada Taluk, the two 
dreaded diseases TUBERCULOSIS & LEPROSY, rampant in the area, 
area to be eradicated first. 


An overview of such effort by - 


Swami Vivekananda 

Integrated Rural Health Centre, 
Unit of Sriramakrishna Sevashrama, 
Pavagada - 561 202. 

Tumkur District, Karanataka. 

Phone : 08136-548 


Sri Ramakrishna Sevashrama, a registered Public Charitable Trust, with a prime objective to serve the 
rural poor, has put into action Swami Vivekananda’s ideal of "Service of God in Man". 


The Sevashrama has set about achieving its goals by undertaking programmes for the people of 
Pavagada taluk in two important facets of service Health and Education, as a primary task. 


For some inexplicable reason the two dreaded diseases, Tuberculosis and Leprosy are rampant in 
Pavagada taluk. To fight these diseases VIVEKANANDA INTEGRATED RURAL MEDICAL CENTRE 
was started by the Sevashrama in 1991 at Pavagada. 


In its short span of existence this Medical Centre has been of immense help to the affected citizens of 
this part of the country and the eradication programme is being carried out methodically and untiringly 
with increasingly good results. 


Commending the good work of the Sevashrama, the Government of Karnataka has entrusted to it their 
own programme of eradicating Tuberculosis and Leprosy in Pavagada Taluk. 


The Sevashrama has still a long way to go and has a mammoth task to complete before ensuring that 
the dreaded diseases are eradicated in Pavagada Taluk. 


THE STRATEGY : To achieve the objective, the Sevashrama is systematically implementing the 
eradication programme in two stages. 


| STAGE 


‘i) House to house health survey in villages. 
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li) Health survey in Schools. 

iii) General health camps. 

iv) Special T.B. and Leprosy Detection camps. 

Il STAGE 

i) Identity cards issued to patients found to be suffering from T.B. or Leprosy. 


li) T.B. patients are being given medicines free at the VIVEKANANDA INTEGRATED RURAL MEDICAL 
CENTRE every day. 
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iii) The field Staff go to the very door steps of Leprosy patients and administer medicine and also ensure 
that the patients take medicines regularly. 


iv) The patients are put through necessary tests periodically to monitor their progress. 
At present the Sevashrama has the following facilities and infrastructures 
l) A dispensary located in Pavagada town with qualified Doctors. 


ii) Active participation and Co-operation of a team of Doctors, Technicians and Nursing Staff of the 
Govt. Health Dept. engaged in the Tuberculosis & Leprosy eradication Programme. 


iii) A fully equipped ambulance van. 


However the Sevashrama is severely handicapped without some of the basic equipment and facilities 
and is urgently in need of the following : 


i) A Mobile X-ray unit. 

ii) A 20 Bed fully equipped Hospital at Pavagada. 
iii) Nutritious food for T.B. patients. 

iv) Drugs. 


An Appeal For Help: 


In its efforts to make its endeavor a success, the Sevashrama requires help both in cash and kind and 
seeks generous contributions from philanthropists like you to come forward to help to achieve its 
objectives. 


Please send your contributions in Cash or Kind or by A/C Payee Cheque drawn in favour of "Sri 
Ramakrishna Sevashrama". Donations to Ramakrishna Sevashrama are exempt from Income Tax under 
section 80G of the Income Tax Act, 1961. 


The Sevashrama is also authorised to receive contributions from foreign countries under the Foreign 
Contributions (Regulations) Act. 


D.M.Chandrashekar Fe Swami Japananda 
(Retd.Chief Justice of Karnataka) Chairman 
President Advisory Board. Sri Ramakrishna Sevashrama 


Pavagada-561 202, Tumkur District, Karnataka 
Phone : 08136-548. 
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KARNATAKA STATE TUBERCULOSIS ASSOCIATION 
~A VOLUNTARY MOVEMENT TO FIGHT TUBERCULOSIS 


K.S. SUNDARESWARA* 


Late Dr P.V. Benjamin, the Father of Tuberculosis movement in India, visualised the role of 
voluntary movement to join the government efforts to ameloerate the sufferings of 
Tuberculosis patients in india. Indeed, the efforts to tackle the tuberculosis problem in the 
country were initiated by voluntary organisations long before the governments thought of any 
measure. Dr Benjamin felt that the Tuberculosis problem in the country should be scientifically 
and properly exposed through a study or survey planned to cover the population of the 
country; people should understand and appreciate the extent of the problem; the public 
consciousness should be roused against the human misery that Tuberculosis is causing and 
its spread threatening the healthy population and finally, Dr Benjamin hopefully wished that 
official and non-official efforts should be co-ordinated and directed against the disease and its 
devastating consequence. The movement that he suggested in this direction is a planned 
programme feasible to the country’s economic and social conditions. 


Since the formation of the Tuberculosis Association of India in new Delhi, in 1939, the 
Voluntary movement against Tuberculosis convinced the authorities of the Governments that 
anti-Tuberculosis movements need the co-operation of the Social Organisation as 
Tuberculosis was realised to be more a Socio Medical problem rather than mere a health 
problem. The outbreak of II World War, stalled the growth of the Voluntary movement for 
reasons obvious and relevant to existing social and political chaos. The post independent era 
marks the rapid development as is evident from the activities of both the Governments at the 
centre and at the State level. 


The TB Association of India also became a Central Forum for medical experts who involved 
themselves seriously in advising the Government to formulate a needed programme to contain 
the disease. Dr Benjamin, Dr Frimodt Muller, Dr B.K. Sikand and Dr P.K. Sen, are some of the 
leaders who gave the Association a veritable place in the campaign against TB. By then, the 
State Tuberculosis Associations were functioning in almost all the states in India. 


This also marks the revival of voluntary antituberculosis movement in the old state of Mysore. 
The then government of Mysore established "Mysore State Tuberculosis Association" by a 
Government Order G.O. No.G 12735:9, Med.296.33.8 dated 20th June 1939, the Office of 
which was located in the Royal Capital of Mysore City. The Association Office was later shifted 
to Bangalore in 1950, the State Capital in order to take up the campaign by co-ordinating with 
the existing Government TB Institutions in the Capital. The Association was earlier registered 


* Hon. Secretary, Karnataka State Tuberculosis Association, Bagnalore 
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under Society’s Registration Act in 1943. It is most significant that the government leadership 
was totally responsible for the establishment and functioning of a voluntary movement that 
came into being as "State Tuberculosis Association’. It is also noteworthy that the State 
Government in its GO No. 15029-15178 Med.84.51.2 dated 16th November 1951 approved and 
adopted the Tuberculosis seal sale Campaign in the state, as proposed by the Tuberculoses 
Association of India to which the State TB Association was affiliated. The State Government in 
its above order involved the Deputy Commissioner’s and other Government Departments to 
participate in the TB Seal Sale Campaign. The Medical Department was directed to supervise 
the campaign. The state TB Association had been granting financial aid to some of the private 
and government TB Clinics to manage the treatment of TB Patients. The Association was 
instrumental in developing the Lady Willingdon TB Clinic in the promotion of clinical activities 
in Bangalore since 1939. We are happy that this Lady Willingdon TB Centre is now functioning 
as a State Tuberculosis Centre. What we have to note here is that any activity relating to 
Tuberculosis that the State Government took up had the involvement of the State TB 
Association and it is also true that the state TB Association owes its existence as well as 
growth to the sincere and earnest efforts made by the Officers of the Department of Medical 
and Health of the state government. 


The Establishment of the National Tuberculosis Institute in Bangalore in 1959 and its 
Operational Research and Training Activities in the state greatly influenced the working of the 
state TB Association as much as it is a fact with regard to the development of the Lady 
Willingdon state TB Training and Demonstration Centre at Bangalore. It is in the year 1962, 
that the state TB Association almost was reborn. Dr Benjamin after retirement as Tuberculosis 
advisor to government of India came to Bangalore, purchased a house and settled down in 
Bangalore with his family with a sole intention and great wish to be nearer to his brain child 
N.T.I. He wanted to be active and wish to contribute to its development and help the 
programme to take its root in the field. 


Dr Benjamin was a great medical statesman and a powerful crusader against the Tuberculosis 
Disease in the country. The NTI had already achieved success in a number of operational 
research studies in the field. The NTP was being implemented just then in the state of 
Karnataka. The International participation was in the offing in the Institute. The dedicated and 
eminent personalities were seen in the Institute seriously engaged in the training programme 
and implementing the NTP preceded by many research studies. The NTI was the hub of 
national and International discussions and debates. Naturally Dr Benjamin even in his 
advanced age, was among them involving himself in such discussions, in his personal and 
voluntary capacity. It is then that it struck the mind of Dr PV Benjamin to take up the 
reosganisation of State TB Association. The visit of Dr Johas. Holm, the Executive Director of 
International union against TB, Paris to Bangalore and his meeting with Late Dr K Nagappa 
Alva, the then Health Minister and other members of the committee also encouraged Dr PV 
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Benjamin and Late Sri BV Narayana Reddy, the trustee to revive the Association. The IUAT 
offered a voluntary TB Project for implementation by the State TB Association and also 
deputed Ms Guilda M.Albert of USA to initiate the Project in Tumkur District — the Project 
called "Assistance of Voluntary TB Association in Governments’ Tuberculosis Control 
Programme", with the concurrence of Central and State Governments. Late Dr N.L. Bordia, Sri 
B.M. Cariappa, Secretary General of TB Association of India and Dr S.P. Pamra supported the 
project by offering their expert guidance. The Project Committee, with Dr Benjamin as 
Chairman, Dr Nagpal, Director NTI, Late Dr R Susaimary, Dr Y Rajashekara and Senior WHO 
Officer entrusted the implementation of the Project to me in the rural parts of Tumkur District 
in the year 1964. The project won the appreciation of the International Union and similar 
projects were taken up in other Member countries later. 


The main purpose of the Pilot Project was to investigate whether the tuberculosis Association 
can enhance the Government tuberculosis control programme by means of (a) Preventing the 
newly diagnosed TB Patients from defaulting, (b) retrieving defaulters identified by the 
Treatment Centres. 


These objectives were to be realised trough the recruitment of Rural Volunteers who were 
trained in the techniques of motivation and Health Education — to be precise, to achieve the 
maximum regularity in the consumption of drugs by the patients and to reduce the defaulting 
rate in the treatment programme. The project realised that the local leadership in the 
community to mobilise support in favour of a given community Health programme is always 
possible in India. The assessment of the voluntary programme in relation to a National 
Programme is also possible objectively. Is this view not very relevant today when the country 
is going for DOTS? Yes; it is. Lastly the success of the voluntary projects largely depends on 
the Quality of the guidance and leadership provided by the Voluntary Agencies. 


| must remember here, the valuable services rendered by late Dr U Sunderaya Shetty, late Dr 
R Susai Mary, and our elderly leader in the field Mr Y Rajashekara who served as Hon. 
Secretary of the Association during the period that the Association was subjected to revival 
through taking up various projects, in consonance with the new role as supplementary to the 
National TB Programme; Late Dr Nagappa Alva, who as President of the Association and Late 
Mr BV Narayana Reddy as Trustee of the Association stood steadfast supporting the positive 
actions of Late Dr Benjamin. Sri Y Ramakrishna, the former Health Minister aiways admired Dr 
Benjamin’s leadership. Dr Benjamin was able to purchase a spacious building for the office in 
a prime place of the city. 


it was during this period that the state TB Association organised the 26th National Conference 
TB and Chest Diseases at Bangalore in 1971. Earlier, the State TB Association had two 
National Conferences organised in 1952 at Mysore and in 1962 at Bangalore. 
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The most important development that one could see is the beginning of the era under the 
leadership of Dr. H.C. Mahadevappa, Hon'ble Minister for Health and Family Welfare, 
Government of Karnataka. As ex-officio President of the KSTBA, he took alround interest 
relating to Tuberculosis Association in the State on an intesive scale. The District Tuberculosis 
Association in the State were revived and reactivated under the chairmanship of the 
respective Deputy Commissioners. Close Knit relationship with the District Health Units are 
achieved to gear up the District TB programme. Activities such as, World TB day, Anti TB 
week and Annual TB seal sale campaign are being implemented throughout the State through 
planned and extensive programme. The level of co- ordination between the Government and 
the Association has been achieved successfully. The 10th State TB and Chest Diseases 
Conference was held during August 95 after a lapse of a decade in the State. Training of 
school teachers in TB Health Education has become popular now. The TB Seal Sale 
collections are growing. All these activities are being personally supported by Hon'ble Dr. H.C. 
Mahadevappa. At his instance, the renovation of the TB Association ward at S.D.S. TB 
Hospital was taken up and completed at a cost of Rs.3 lakhs. Drug aid to multi drug resistant 
TB patients of the poorer section is an on going project in the Association. Again at his 
instance, a state monitoring cell at head quarters with the co-operation of the State TB Centre, 
to monitor and assess the NTP is being established. The State TB centre is getting aid in the 
form of Treatment Cards, Identificatiton Cards and Health Educaiton material. Swamy 
Vivekananda TB Hospital built by Swamy Japananda at Pavagada is being assisted financially 
by the Association. 


The many faceted TB programme that are being functioning in the Country both at the 
Government level and Voluntary TB Association level stands a tribute to the memory of Dr. 
Benjamin. 


Late Dr. T Manickam who came later as Hon. Secretary of the Karnataka State TB Association 
in 1972, stabilised the programmes of the Association. Revival of State TB Conferences, TB 
case detection Camps marks the period of Dr. T. Manickam. He was a great friend of the poor, 
a popular teacher and a social worker. He worked with poise and commitment to the cause of 
Tuberculosis programme in the State. 


Dr. B. Krishnacharya, after assuming the Hon. Secretaryship successfully implemented USAID 
programme, which involved Training of Medical, Para Medical and Social workers of the 
National TB programme. Being himself a senior TB specialist, he served the Association with 


zeal and dedication. He won the appreciaiton of all. 
Dr. G.V.J. Baily former Director, N.T.I., presently the Chairman of the Technical Committee is 
the main source of inspiration to the association to implement Anti TB activities. Dr. P. 


yt f strength 
Chandrasekhar, another stalwart in TB field, a former Director of N.T is a source 0 
and his valuable advise to me as Trustee is always remembered. Sri B.L.S. Murthy the Hon. 
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Treasurer is almost the pillar of strength to the Association. The other members of the 
Committees are all very distinguished and respected persons. Their contribution to the 
progress of the Association is unquestionably invaluable. 


The Association is contemplating to associate itself with the DOTS programme on its own with 
the cooperation of the State TB Programme as the Tuberculosis Association is a major NGO. 


The 51st National Conference on Tuberculosis and Chest Diseases is being organised here at 
Bangalore at the instance of Hon'ble Dr. H.C. Mahadevappa, our young and dynamic minister. 
This is a major event in the history of the Karnataka State TB Association. 


My greatful thanks are due to Dr. B.T. Uke. Director National Tuberculosis Institute, Bangalore 
for his voluable support to the Association activities. 


| am greatly indebted to Sri Ashok Sachdeva, the most efficient Secretary-General of the TB 
Association of India for his most valuable suggestions and advise. He is an able organiser and 
a great asset to the voluntary TB programme in the country. 


| always remember the support and guidance offered to me by Sri Gautham Basu, Secretary to 
Government, Health Department. | sincerely thank him for his valuable support. | have 
received valuable and useful guidance from Dr. V.G. Sshetty, Director of Health and Family 
Welfare Services and Dr. M.T. Hema Reddy, Driector of Health Educaiton and Training. | am 
very much grateful to them. 


| know that | have so may friends who have been guiding me in my work as Hon. Secretary of 
the Karnataka State TB Association. | thank all the members of the Central and Executive 
Committee and | owe my special debt of gratitude to the members of the technical committee. 
My sincere gratitude are due to the Deputy Commissioners of the Districts, to the District 
Health & Family Welfare Officers of the Districts and the medical officers of the District TB 
Centres who are the Hon. Secretaries of the District TB Association. 


My special appreciation and thanks to my dedicated office staff in whom | lay great trust and 
confidence in carrying out the activities of the Association. 
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LUPIN LABORATORIES LTD., BOMBAY 
- aProfile 


upin Laboratories Limited, one of the leading Indian Pharmaceutical Companies, is ranked amongst top 
10 pharmaceutical companies in India and has a turnover over Rs. 5200 million (i.e. $ 146.5 million). 


Lupin Laboratories Limited has its roots firmly established in pharmaceuticals and bulk drugs. 


We are leaders in Anti - TB market having approximately 43% market share and are also manufacturers of 
Rifampicin from the basic stage. We are world’s largest producer of bulk drug Ethambutol and meeting 
approximately 75% of World's total requirement of Ethambutol. Lupin has the widest range of Anti - TB drugs 
formulations to meet the varing needs of the customers for different age and weight groups of TB patients. Lupin 
is also a socially responsible corporate citizen which takes initiative in spreading awareness, etc., about TB 
through its foundation ‘Lite for Life’ 


Lupin is the largest manufacturer of Cephalosporins in India. 


Lupin’s ambitions spring from the collective determination of its people to continuously excel in providing high 
customer satisfaction through product quality at the right price. This explains Lupin’s consistently high growth 
rate and growing acceptance of its products not only in India but also in many other countries. 
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HINDUSTAN - CIBA - GEIGY i 
- a Profile 


he discovery of rifampicin, like the synergy of multiple drugs in treatment of TB, came out ofa painstaking 
"Se fruitful and challenging collaboration in the study of over 500 semisynthetic derivatives of rifamycin by 
Lepetit Labs and Ciba-Geigy. After numerous such attempts the new antibiotic rifampicin emerged , and after 
much careful testing for safety and effectiveness - was introduced to the medical fraternity by CIBA in 1967 as 
Rimactane @. CIBA continued to devote resources to the research and development of new drugs for 
tuberculosis at its laboratories - internationally and in India. Recently, CGI 17341, a nitroimidazole developed at 
CIBA Research Centre, Mumbai, was reported to be a promising and novel antituberculosis compound with 
potent in-vitro and in-vivo activities (Antimicrobial Agents and Chemother., 1993; 37:183-6). 


However, with arrival of AIDS and resurrection of TB, the focus has shifted to improving patient compliance and 
education. Since the introduction of Rimactane more than 25 years ago, CIBA has been involved in supporting 
the medical education and patient care. The pioneering contributions of late Dr Frank Netter, have been published 
and distributed as the CIBA collection of Medical Illustrations and Clinical Symposia. Recently, they were 
serialised by Hindustan Ciba-Geigy as Atlas of Respiratory System and distributed to Chest Physicians. These 
have been reinforced by medical seminars, panel discussions and update programmes for doctors. A unique 
contribution of Hindustan Ciba-Geigy has been Folia Pulmonologica on problems in chest medicine. This series 
is developed under the guidance of eminent chest and TB specialist Dr. P G Kamath and focusses on Clinical 
rounds on case histories, radiological diagnosis and rational approaches to clinical problems. This publication 
has been widely appreciated by medical fraternity and has also received contributions from other experts in 
Chest Medicine. We also provide latest abstracts and articles to academicians and practitioners from Meoline 
on a regular basis. 


The development of combi-packs of key drugs - rifampicin, INH, pyrazinamide and ethambutol has been 
extremely useful in encouraging patient compliance and the focus has shifted to effective utilisation of available 
anti-tuberculous agents. In India, we also took the lead in establishing utility of pyrazinamide in SCCT and 
providing a rational paediatric dose pack of Rimactazid Disped based on international recommendation of 
rifampicin 10 mg/kg and INH 5 mg/kg. 


The widespread and long standing activities in the field of research and education have given us immense 
satisfaction and also grateful accolades. The Pharmacie Mondiale, a reputed French journal, awarded the Gold 
Medal ‘Prix Galien for Pharmaceutical Research’ to CIBA for the research and development of Rifampicin. 
Recently, International Union against Tuberculosis and Lung Disease awarded a certificate of appreciation to 
Ciba-Geigy for its financial, material and education support to the IUATLD in the pursuit of fight against 
tuberculosis throughout the world. such appreciation from medical fraternity encourages and motivates us to 
continue the long-standing tradition of service and education and to fulfill our commitment - In overcoming 
Tuberculosis, CIBA - A partner you can trust. 
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HOECHST MARION ROUSSEL 
THE DISCOVERER OF RIFAMPICIN 


- a Profile 


ven as mankind pats itself on its back for the myriad marvels of technological revolution, be it a mid-ocean 

tele-talk with one’s beloved back home, or a spectacular spacewalk to retrieve and repair a runaway satelite 
in a remote corner of outerspace, there still remain some stark reminders of the frailties and fallibilities of the 
species that rules this planet. TB is one of them. 


That TB is an old foe is no news. That it is coming back after a deceptive retreat, perhaps with seemingly new 
faces, is. The same technological revolution that conquered many an infectious disease seems to have rekindled 
this dreaded affliction in the most affluent of lands, thanks to its spill over effects on sociocultural values the world 
over, with AIDS forming on ominous backdrop. 


It is not without a sense of intellectual humility and deep social responsibility that Hoechst Marion Roussel is 
entering the TB scene in India with the sincere aim of contributing its might to the control of this dreaded disease, 
picking up as it were the thread from the days rifampicin was discovered and developed by Lepetit in Italy, now 
a member of the Hoechst Marion roussel global family. 
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NICHOLAS PIRAMAL INDIA LIMITED 
—A Profile 


The organisation was incorporated way back in 1947 and was then known as Indian Schering Ltd. After 
its inception a series of mergers followed and finally in 1988 Piramal Enterprises Ltd acgired a controlling 
interest in the business. Finally in 1992 the organisation was rechristened as NICHOLAS PIRAMAL 
INDIA LTD. The takeover by Piramal Enterprises Ltd ushered in a new dynamism to the business. 


Today the organisation has two manufacturing units, one at Mumbai and other at Pithampur. The 
manufacturing unit at Pithampur is the cynosure of all eyes because it has Cven set up as per USFDA 
standards. The Pithampur plant is further undergoing modernisation and expansion to meet up to the 
market needs. Besides, a highly evolved Research and Development centre operate from the Mumbai 


plant. 


Total Quality Management has been imbibed as an Orgnisational Philosophy. Recognition in terms of 
ISO 9001 certification is a reflection of the commitment to total quality in working systems. The 
organisation business interests have transcended the national boundaries and offers a range of 
pharmaceutical formulations and bulk drugs to both national and intenational customers. 


In the recent past a range of anti tuberculosis brands have been introduced. The brands which are all 
available in combipacks have been formulated as per WHO recommendations and pharmacopoeial 
classification. Cardiovasculars, anti-ulcerants, antibiotics, ophtamologicals are the other therapeutic 
areas where the organisation is well represented. 


The endeavour at NICHOLAS PIRAMAL INDIA LIMITED will be to provide meaningful and cost 
effective products, since our customers are closest to our heart. 
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The Karnataka State Tuberculosis Association is greatly indebied to all those who stood by us to bring 
out the Conference Souvenir as an important component of the 51st National Conference on 
Tuberculosis and Chest Diseases that is being held at Bangalore from 3rd to 6th of November. The 
major pharmaceutical Firms, the leading banking organisation, the public sector Industries, the 
governments, private Industries and business organisations have contributed valuable advertisements 
to bring out this Souvenir. The eminent authors who have contributed valuable articles in souvenir are 
gratefully remembered at this juncture. The Navbharath Enterprises has taken all care and interest to 


print the Sourvenir so beautifully in a short time. | am thankful to Sri Sridhar for permitting me to use the 
beautiful picture on Birds for the cover page. 


| am grateful to Dr G.V.J. Baily, for having accepted to be the Chief Editor of this Souvenir and for his 
valuable contribution. 


| am grateful to my friends and others who have tirelessly worked in organising the Souvenir materials in 
bringing out the Souvenir. My special thanks to Mr. M.N.S. Rao, Former Deputy General Manager, 
Telecom and a social worker who offered his services to bring out the Souvenir from the Press. 


| am grateful to our National Leaders and International Orgnasiations for their kind messages and best 
wishes for the conference and the Souvenir. 


K.S. Sundareswara 
Executive Chairman - Organising Committee 
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Accepts / Renews Deposits 


Karnataka Power Corporation Ltd., 


Regd. Office : 
No.82, Shakthi Bhavan, Race Course Road 
Bangalore - 560 001 


Deposit Office : 
22/23, Sudarshan Complex, Seshadri Road, 
Bangalore - 560 009 
Phone : 2202956 


With best compliments from : 


"WOODWAYS" 


The furniture Folk who have 


‘A WAY with WOOD’ 


For the Best in Wooden Furniture 


Contact : 
. M/s. Woodways India 
St. Patriks’ Complex, Brigade Road 
Bangalore - 560 025 


NOTE : This is an exclusive place for you. 
This is in Brigade Road : No Branches anywhere else. 
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With best compliments from : 


KALPATHARU COFFEE PROCESSING 
CENTRE 


[COFFEE CURERS, TRADERS & EXPORTERS] 


K.M. Road, Bilagula 
Mudigere - 577 132 
Chikmagalur District 


Phone : (08263) 52726 
Fax : (08263) 52543 


TPR RER RRR R EERE ERE RRR RRR RRR ER ERE RE REE ERE RES E EERE EEE SESE GS 
Dee eee OB 


CHITRADURGA NIRMITHI KENDRA 
Training Centre 


Metikurke - 572 144, Hiriyur Taluk, Chitradurga District 


Production of materials at project site : 
Soil Stabilised Blocks, Shell roofing, L Panel roofing, Channel roofing, 
Boulders Blocks, Filler Blocks, Ferrocement Sanitary System, Precast 
lintels, Water tanks etc. 


Aims & Objectives : 
1. To train, Local Artisans in low cost technologies. 
2. To manufacture and supply low cost building materials to 
Public & Govt. Department 
. To take up construction of buildings with trained masons utilising 
low cost building 
Registered society sponsored by GOI, HUDCO & Govrnment of Karnataka 


io) 
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Best the Winter, Greet the 
Summer !! Greatever ! 


With the spirits 


THE UGAR SUGAR WORKS 
LIMITED 


Registered Office : Factory Office : 
Wakhar Bhag, P.O. Ugarkhud 591 316 
Sangli 416 416 Dist. Belgaum ) 
Maharashtra State (Karnataka State 


Phone : Sangli 73717 Phone : Sangli 323716 

Telex : 0193-202 Grams : "UGARSUGAR" 
Ugardhurd 

Fax No. : 0233-323716 


Manufacturers of : 


* White Crystal Sugar of All Grades 
Quality Industrial Alcohol 
Quality Indian Made Foreign Liquors 
First in India to get 1.S.I. Certification 
Mark 

The present crushing capacity of the 
factory is 5000 Metric Tonnes of cane per 
day. 

We are First in Karnataka to Commission 
2.5MW Cogeneration Power Plant. 


* 
* 
* 


* 


With best compliments from : 


KARNATAKA CO-OPERATIVE 
OILSEEDS GROWERS’ 
FEDERATION LIMITED 


No.11, Blue Cross Chambers, 
4th Floor, Infantry Road Cross 
Bangalore - 560 001 


Phone : 5591515 / 5591656 / 
5591773 / 5591758 
Telex : 2818 


With best compliments from : 


CHAMUNDI CURING WORKS 


[Prop : The Coorg & Mysore Coffee 
Co., (1937) Ltd.,] 


Head Office : 
Metagalli Post, 
Mysore - 570 016 
P.B. No. 32, 3626, Market Road, 
Chickmagalur - 577 101 


With best compliments from : 


WHEELS 
RENT - A- CAR 


For self / Chauffeur Driven cars 
2863793 / 2866637 / 2866847 


No.8, Union Street 
Off Infantry Road 
Bangalore - 560 001 


With best compliments from : 


VENU ELECTRICALS 


The Electrical People 


Dealers in All kinds of electrical goods, Consulting Engineers and Class One 
Electrical Contractors, undertaking HT and LT electrical installation work 
on turn key basis 


No.307/18, 10th Cross, 
Wilson Garden, 
Bangalore - 560 027 


With best compliments from : 


SANDEEP & CO., 


Patel Trading Corporation 
52, Sadar Patrappa Road, 
Bangalore - 560 002 
Phone : 2239034 / 2233151 


Distributors for : 
M/s. Maruthi Electrodes Pvt. Ltd., 
Advani - Derlikon Ltd., 
Finolex Cables Ltd., 


BD enndasseadudauandaadeaddadatanecsacekbasdieasadnasan donee 


Coffee Satisfies 


HERE IS COFFEE to brighten you up... 
nothing like Indian Coffee .. . 


Warm and Friendly. The rich aroma is so completely satisfying 
Every time 


COFFEE BOARD 
GOVERNMENT OF INDIA 
BANGALORE - 560 001 


With best compliments from : 


SOUTHERN MOTORS 


Post Box No.5019, 63 St. Marks Road 
Bangalore - 560 001 


Phone : 5586891 & 5588998 : 

Authorised dealers : : 

Trekker : 

Ambassador 1800 ISZ BE & BE A/C CONTESSA GLX PETROL 
Ambassador 1800 ISZ BU A/C CONTESSA DIESEL : 
ye SUM SSGSGCS SSH SSSR ENE SSSUE Tes seeeeeeeeseeeeneseeneasedecsaneaaeeeeeseaueaaaneeuneun I 


With best compliments from : 


PRIYADARSHINI HANDLOOMS 


Unit of the Karnataka Handloom Development Corporation 
A Govt. of Karnataka Enterprise 


No.24/1, V Main, Jayamahal, 
Bangalore - 560 046 
Phone : 3332122 - 33332690 


Priyadarshini trusted name for Quality Handlooms 
Kanchipure Silk gold jari wedding Sarees 
Pure Silk Molkalmuru, Anekal and Chintamani Sarees 
Printed Silk Sarees and Silk dress material 
Cottons and Polyesters 
Now, try the new collection of Eco-friendly silk sarees 


BUY HANDLOOMS BUY HANDLOOMS BUY HANDLOOMS 


TEU ECEUOELELILELILILLLi 


Karnataka State Agro Corporation Products Limited 
(A Government of Karnataka Undertaking) 


Registered Office : 


Post Bag No.2479, Bellary Road, Hebbal, Bangalore - 560 024 
Phone : 330281-2-3, 330828, 330314, 330180 Grams : ‘AGROCORN’ 


Manufacturers of : 


Weaning Food Agro Feeds 
Ready to Eat snack foods Cattle Feeds : 
Maize Products 1. Agro Milk Ration : 
For Food, Brewery, Feed 2. Agro Economy Milk Ration : 
& Soap Industries 3. Agro Calf Meal : 
1. Maize Soji Poultry Feeds 
2. Maize Atta 1. Chick Mash : 
3. Maize Flakes 2. Grower Mash : 
4. Maize Frits 3. Broiler Starter : 
5. Maize Bran 4. Broiler Finisher 
6. Maize Coarse Atta 5. Layer Mash 
7. Maize Cake 6. Breeders Feeds 
8. Maize Oil, etc. Pig Feed F 
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With best compliments from : 


BROOKE BOND LIPTON 
INDIA LIMITED 


Corporate Office : 


‘Brookefields’, Post Box No.3777, 
Marathahalli P.O. 
Bangalore - 560 037 


Cable : ‘Blenders’ 
Telex : 0845-8506/8518 KORA IN 
Tel : (080) 8475021 ( 9 lines) 
Fax : (080) 8475110 


Regd. Office : 
Brooke House, 
9, Shakespeare Sarani, 
Calcutta - 700 071 


UNIVERSAL INSTRUMENTS COMPANY 
UNIVERSAL INSTRUMENTS SVG CO. PVT. LTD 


UNIVERSAL INSTRUMENTS MFG CO. PVT. LTD 
UNIVERSAL TRANSFORMERS 


Leading manufacturers of teaching and training equipments in the fields of mechanical, 


chemical, civil and electrical engineering catering to the requirements of modern education and 
training for over three decades. 


Company also undertakes service contracts on yearly basis with industries for periodical 
calibration and maintenance of process and other instruments. 


Also manufactures DC power equipments consisting of DC regulated power supplies, high 
current rectifier units, battery-cum-float chargers, DC control drives, DC distribution boards, 
charge controllers, heat exchangers and transformers for various applications like power and 
starting, ups, excavator, invertor and convertor, thyristor drive, variable frequency, variable 
voltage etc., along with iron cored and air cored reactors, for various applciations with a long 
list of satisfied clients, many of them being OEM users. 


Regd. Office at : Works at : 

237, Rajmahal Vilas Extension 26A, II Phase, Peenya Indl. Area 

Bangalore 560 080, India Bangalore - 560 058, India 

Ph. : 91-80-3343306/3343307 /3343308 Ph. : 91-80-8396584/8394289/8394907 /8396219 
Tix : 0845-2634 UICO IN Tix : 0845-5040 UICO IN 

Fax : 91-80-3341561 Fax : 91-80-8396583 


errr rr rr Tr ttt titi tri i tii 


With best compliments from : 


HINDUSTAN AERONAUTICS 
LIMITED 


Hindustran Aeronautics Limited 


Corporate Office : 


15/1, Cubbon Road, 
Bangalore - 560 001 
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With best compliments from : With best compliments from : 


BRENEKS RUBBER 
INDUSTRIES PVT. LTD. 


Plot No.128 & 129, GENERAL MANAGER 
8th Main, 3rd Phase, 
Peenya Industrial Area M/s. FOAM PRODUCTS 
Bangalore - 560 058 
Plot No.232, III Phase, 
Peenya Industrial Area 
Bangalore - 560 058 


Phone : 8395153 / 8395154 / 
8395142 
Telex : 8455023 BRIL-IN 
Fax No. 91-80-3315054 
Grams : BREMELS 


Shri Malaprabha Cooperative Sugar Factory Ltd., 
M.K. Hubli, Belgaum District, Karnataka 
Tel : RANISUGAR, Phone No. Belgaum : 420330/32315/32315 
M.K. Hubli : 74231, Itagi : 61242 Fax : 08288-74241 


The factory has the cane crushing capacity of 3500 TCD the factory is equipped with 
modernised plant an machinery and it produces white crystal sugar with high recovery 
percentage. 


The details of cane crushed sugar produced and the recovery percentage during the year 
1994-95 and 1995-96 are as under. 


1994-95 1995-96 
1. Cane crushed in M.T. 7,951,223 8,21,153 
2. Sugar produced in Qtls. 8,29,760 8,59,030 
3. Recovery 10.96 10.45 


Factory supplied improved seeds of sugarcane to the members so as to improve the sugar cane 
yield. The Distillery unit of the factory is commissioned on 14-12-1992 and producing 30,000 
ltrs of rectified spirit per day. Government of India have granted a licence for raising crushing 
capacity from existing 3500 TCD to 5000 TCD. 


Govindarao Kurdekar Rudrappa. S. Hullur, Bhimappa R. Alasandi 
Managing Director Vice-Chairman Chairman 
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GOVERNMENT OF KARNATAKA 


Directorate of Health & Family Welfare Services 


Ananda Rao Circle, Bangalore - 560 009 


National Tuberculosis Progamme was 
implemented in Karnataka since 1962. 


All the 20 Districts of Karnataka have 
District Tuberculosis Centres. 


There are Additional District TB Centres 
functioning in six lare districts in Sira in 
Tumkur, Davanagere in Chitradurga, Hospet 
in Bellary, Koppal in Raichur, Yadgir in 
Gulbarga District. 


Six more Additional District TB Centres have 
been proposed during financial year 1996-97. 


Revised Naitonal Tuberculosis Programme 
will be taken up in six districts Bangalore - 
Urban, Bijapur, Bellary, Chitradurga, 
Raichur and Mandya with the assistance of 
World Bank from 1997 onwards. 


— Director of Health and Family Welfare Services 


Bangalore 560 009 


FPMEWF DVYIEAW AAG 
SW,Y,5 HB GOD DBIO Ww FAC 


S(RBeS BESO wwovy B& 
HoOGa MBA woddsD Ww; 


DSseess WW FB,A 
FMEVTD DROIMD D,AW) Sew, Y)OrFS FrOHODUL 
SD, DOA Savas sah, DoBG,os FLBDIO 


DF GOOBOSOD 3 eT ¥OD Dey 3 Bao 
HOD DR, DYOAFQAS LDJD CBT YI 
SD, NIDIWS GSOOGSWD WF Aeg, 


DODODAR SW, YS DASED wessno 
FD BP)OKIO WFD, GPEITOOD Gay B av 


2); DOV WO AAD PD PO BDOWY Send wands 


Soe) 


HROQabe OF0F DEASODG BYoOWZHWH 
SOHFNG) ANS SmosTe wwodssnyr Is 


SOMSMEMYFORMD BQ WMH 
SHB DOVSHD BPOAIOS AG WS 2) &, 


A, DAEF FOBSD DVNAADGD Rows 


SH_QS 60 =D), OD Ve BFrdrktwses 


FOEWF Desde 


(77 RRR Rem 


KARNATAKA LAND ARMY CORPORATION LIMITED 
(A Government of Karnataka Undertaking) 


I 

| SMEWSF We HeSe ADD SJavws 

| (@MEWE DRECD wea) 

| Chinnaswamy Stadium North End, Raj Bhavan Road, Bangalore - 560 001 

| Phone : 2866389, 2865450, 2866095, 2861469, 2867280, 2869016, 2865037 Fax : 080-2866095, 2869016 
I 
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THE TUBERCULOSIS ASSOCIATION OF INDIA 


3, Red Cross Road, New Delhi - 110 001 
47th TB Seal Campaign 


2nd October 1996 to 23rd February 1997 


B Patients should take the medicines regularly, in prescribed doses and as long as the doctor 

advises. They should visit the doctor for check-up and assessment as and when called. The 
medicines are supplied to the patients free in primary health centres, Government hospitais and TB 
Clinics. Patients who take medicines regularly do not pose danger to their family and therefore 
isolation is not necessary. 


Do remember the TB stricken Brethren 
During The festivals 


Please do Buy TB Seals 
A TB Seal Costs Re. One Only 


Donate generously : Donations to the Tuberculosis Association of India are exemptfrom 
payment on Income Tax under Section 80-G of Income Tax Act. 
1961 


HELP FIGHT TUBERCULOSIS 


BUY TB SEALS 


A TB SEAL COSTS Re. 1 
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State Bank of Mysore, with 
over eight decades of dedicated 
service in banking. looks back 
with satisfaction and looks 
forward to achieving higher and 
higher goals In the years tocome. 


Our Strengths are derived from: 


« Largenetwork of branches to 
provide State-of-the-art banking 
service to our customers next 
door. 


« Totalcommitmenttosolve our 
customers’ problems through a 
wide range of savings schemes, 
credit schemes and other 
facilities to suit every pocket. 

« One-up-manshipinthe Indian 
Banking Sector acquired through 
our innovative and sophisticated 
operations in areas like Merchant 


SBM sincerely thanks all its customers who are, indeed, equal parnters in this tremendous achievement. 


DEPOSITS cross 


Growth with Stability Since 1924 ~ 


CRISIL RATES | 


P1: 


for CDs 


Banking, Corporate Lending. THE YEAR 1995-96 STANDS OUT 
Foreign Exchange, Export AS A YEAR OF PROVEN 
Finance, Hitech Agro Finance fda ihy Te Ch aie 
andahost of high profile activities. STATE BANK OF MYSORE 


PERFORMANCE 
HIGHLIGHTS 1995-96 


% Growth over 1994-95 


@® Gross profit crosses 
Rs.100 crores 35% 


@ Net profit increases to 


Rs.25.63 crores 777% 
@ Net Worth increases to 
Rs.143.56 crores 296% 
e ‘cd Adequacy Ratio 
8.81% achieved 144% 
@_Onidend decired ot V6% 20% 
@ forex Lawyry ae oo 
enh Ra Dad Ral State Bank of Mysore 
Pe NRA Le LE 
@ Priority sector advances reach 42.27% Head Office : K.G. Road, Bangalote-560 009. 
of nef crecit Tel: a2eee0' i i : ae 
@ Highest CRISIL RATING (P1+) for olex : -8362 SBM IN 
Certificate of Deposits. Working for a better tomorrow 
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Contentment oe , 
that arise from the efforts put in, for a shelter of your own 


Helping you realise your dream home come true. 


A. VBHEL , It is our endeavour to help people to have homes with innovative finance schemes, 
low interest rates, quick disbursal of loans and of course with our ever courteous service. 

For Individuals - Purchase, Construction, Extensions & Renovation of homes 

For Corporate Bodies - Line of Credit and Rental Housing 


For Builders & Developers - Short Term Loans & Bridge Loans 


Our deposits schemes earn you attractive interest with preferential service. 


Visit us in any of our Branches/Corporate Office 
and feel secured 


VYSYA BANK HOUSING FINANCE LTD 


(A Subsidiary of The Vysya Bank Limited) 
Ip Regd. Office: 72, St. Mark's Road, Bangalore - 560 001. 
hen Corporate Office: No. 75, 2nd Floor, Hulkul Complex, Lalbagh Road, Bangalore - 560 027. 
ws 5 EZ Ph: 080 - 2217637 2217918 (MD) Fax: 080-2276764 
wa Fin BRANCHES: Bangalore Ph: (080) 2211362 Mysore Ph: (0821) $12482 
Housing finance Mangalore (0824) 441010 / 30 / 40 Hubli Ph: (0836) 362888 Chennai (Madras) Ph: (044) 8549817 


: Hyderahad Ph: (048) 517719 Visakhapatnam Ph: (0891) 63255 © 
at its BEST Vijayawada Ph: (0866) 472587 Odabeen Fis QD GANG i 
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S CCESS AT VYSYA BANK 
IS INCOMPLETE WITHOUT 


PERCENTAGES ALSO SPEAK LOUDER THAN FIGURES 


Capital Adequacy 3, Coed Rating for 


Ratio 11.91% CDs Plt 
! est degree of 
(Well Protected) (i gon ae 


EPS Rs 67 Book Value Per Share 
(Highest among all listed Rs 236 ; 
banks) (Intrinsic Strength) / 


Judge for yourself which is the smartest, most efficient and profitable 


No.1 Private Sector Bank 


We are grateful to our customers for making it possible again. 


THE VYSYA BANK LTD 
Corporate Office: 72, St. Mark's Road, Bangalore 560 001 
Chairman: | Sada Siva Gupta 


Experience RELATIONSHIP BANKING with us 
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a Bucy, 


Original 
® 


(Enterocoated granules of Sodium PAS-INH) Granules 
Today, a valuabie 
addition to your 
Anti-TB regimen 


Q Superior formulation 
Q Synergistic action 

Q Complete absorption 
{Q Safeand cost-effective 


The Pioneers of Sodium PAS-INH therapy 


For further information please write io NEO-PHARMA PVT .LTD. Kasturi Bidgs., J. Tata Road, Mumbai 400 020 


Jewelle ery that PE taba Jor itself 


For 22 Carat Jewellery, Diamonds & Silverware 


KAN AKAMAALIGHAI 
JEeVWELLE rR 


; 
: 
) 


Asoc Showroor 
Contact Persons>+A.A. KANAFARASI. KF. ANIL KUMAR | 
Workine Hours: 10.00 - 2.00 pm 5.00 - 8.30 pm 
Sundays Open Till 2.00 pm 


<>-G.,. Lucky Paredise, 22na «Cress, 3rd Bieck. 
Jayanagar,. Bangalore — SG6GO O11 PFR.: GG3449 1 


Attractive Savings and Benefit Schemes 
ALL MAIJIOR CREDIT CARDS ACCEPTED 


ee 


102 


T BE TRULY SUCCESSFUL, 
ONE HAS TO REACH OUT 
F URTHER. 


| BHARAT ELECTRONICS. 

| The Pioneers in 

| Professional Electronics. 

' Reaching beyond Electronics, 
: to the underprivileged. 


BHARAT ELECTRONICS LIMITED 


‘Contented customers’. Is that al]? 
At Bharat Electronics, we asked 
ourselves this, years ago. And ‘that’ 
was not all. 


So we reached out, 
beyond electronics 
excellence, to the less 
fortunate. To fulfil a list of 
self-assigned social 
duties. 


It made us feel better, to make them 
feel better. And complete success, 
we knew, was also ‘contented 
people’. 


@ ‘Special School’ for the mentally retarded 
@ Adoption of a village M@ Correction and 
rehabilitation of alcoholics ® Labour 
Welfare Fund MW Encouragement of 
physically handicapped children 
@ Employment to destitute women (Akshaya 
Welfare Assn.) @ Recreation facilities 
® Promotion of cultural activities 


— Ww 
IT EIICNIF ST 
BHARAT ELECTRONICS 


QUALITY, TECHNOLOGY AND INNOVATION. 


(A Government of India Enterprise), Registered Office: ‘Trade Centre’. 116/2, Race Course Road, 


Bangalore-560 001. 
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KAMERAD-NEWS/BE/492-93 


Dr V.G. Shetty 
Director of Health & Family Welfare 
Services, Karntakaka & 
Co-chairman, Organising Committee 


Sri K.S. Sundareswara 
Hon. Secretary, Karnataka State TB 
Association, Executive Chairman, 
Organising Committee 


Sri Gautham Basu, |AS 
Secretary to Govt. of Karnataka Health 
& Family Welfare Dept & 
Chairman, Organising Committee 
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Dr. C. Thirumalachar 
Director of Medial Education, Karntakaka 
& Co-chairman, Organising Committee 


tt ote s 


Sri Ashok Sachdeva 
Secretary-General, Tuberculosis 
Association of India & 
Principal Coordinator 


A PROFILE OF MERIND LTD 


Merind and its subsidiary, Tata Pharma Limited employ over 1540 people, bringing in 
revenues of over Rs.150 crores. A range of ethical products in the major therapeutic segments 
of human and animal health are promoted to the medical and veterinary fraternity through a 
sales force of over 650 professionals. National distribution is achieved by a network of 
distributors and C&F agents nearly covering 50 points of sales operating together under 
computer driven inventory and cash control systems. 


Manufacturing sites at Bhandap and Patalganga (Tata Pharma) offer modern facilities for 
formulations and bulk activities, supported by inhouse R&D and QA of high standard. Merind 
has an ISO 9001 certification. The WHO certification for GMP is under renewal for the Tata 
Pharma plant at Patalganga. 


The resurgence of tuberculosis has given new meaning to Merind-Tata Pharma’s mission. It is 
called CAVICARE. Through CAVICARE, a wide range of high quality Anti-TB drugs with 
proven bioavailability have been made available at affordable prices. In keeping with the Tata 
tradition of social concern, the CAVICARE programme also includes promotion of awareness 
among the public and health-care professionals. 


Medind’s equity is controlled by the Tata Group, India’s largest and most trusted business 
house. 
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With Best Compliments 


Transducers 
and 
Allied Products 


Plot No. 558, IV Phase 
Peenya Industrial Area 
Bangalore - 560 058 


Fax : 080-8395664 
Phone : 8397144, 8393837, 8397177 
Telex : 0845-5045-GLAS IN 
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In the fight against disease, this could be 
the most powerful weapon yet. 


It's not magic. But it may yet work miracles. This merger is not simply a matter of shared 


This is the trademark of a completely different kind "eSources, however. 


of pharmaceutical venture. 


It is also about shared ideals. 


Our trademark stands as a symbol for humanity, 


The recently-merged Pharmacia & Upjohn. 
hope and inspiration. 


Values that we intend to apply to every single 
aspect of the way we do business. 


It's a partnership that has created a company of 
quite remarkable depth and scope: over 30,000 people 
working in 50 countries and serving 200 million 


You are surprised to hear such sentiments coming 
from a global pharmaceutical company? 


people around the world. 


And it's for those 200 million people that 
this announcement should come as very good news. 


This is not the last time we'll be surprising you. 


You can be sure of that. 


Because the merger has given two pools of 
specialised medical talent the opportunity to work 


together for the first time ever. 


Pharmacia & Upjohn 


Resulting in real, tangible benefits in the fight 4008, 100 Feet Road, 
Indiranagar, Bangalore-560 008. 


against cancer, AIDS, infectious diseases and many Yeu Suenenn/eaenen? tax: sortece 


other medical conditions. 
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Daily Dose Pack 
st - eh 
Each dose contains : 
Rifampicin 450 mg 
Isoniazid 300 mg 


Pyrazinamide 1500 mg 


offers 
<e * Convenience «Compliance * Correct Dosage 


For the initial intensive phase in 


* Non-cavitary Pulmonary TB 
* Extra-pulmonary TB 


159, C.S.T. Road, Kalina, Santacruz (East), 


LUPIN 
LABORATORIES LIMITED 
Mumbai - 400 098, INDIA 


14 years of your Confidence + 
Isoniazid + Rifampicin = 


R-Cinex| 


The Testimonial of “igs 
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R-Cinex 50 DT 
R-Cinex kid tablets 


LUPIN 

LABORATORIES LIMITED 

159, C.S.T. Road, Kalina, Santacruz (East), 
Mumbai - 400 098, INDIA 
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1 capsule of Rifampicin 450 mg 
2 tablets of Pyrazinamide 750 mg 


1 tablet of Ethambutol 800*mg + 
INH 300 mg 


In initial intensive 
phase of 


* Cavitary/Sputum +ve 
Pulmonary TB 


* Extra- 
pulmonary TB - 


* Addition of Ethambutol is a must whenever initial drug resistance is suspected. 


LUPIN 
LABORATORIES LIMITED 
159, C.S.T. Road, Kalina, Santacruz (East), 


Mumbai - 400 098, INDIA 
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TUBERCULOSIS — 


a problem of worldwide concern 
but one to which there is resolution 


azidl 


(Rifampicin 450 mg + Isoniazid 300 mg) 


The power of 2 bactericidals in one tablet 


Rimactazid* 
Rimactazid’Disped’: Abridged Prescribing information 
g rifampicin + 50 mq isoniazid 


Presentation: Fixed combination: film coated tablets 450 mg rifampicin + 300 mg isoniazid Dispersible tablets of 100m 

Indications: Pulmonary and extrapulmonary tuberculosis Dosage: Adults: 450-600 mg rifampicin + 300 mg isoniazid, depending on body weight, Children 
rifampicin 10 mg + isoniazid 5 mg per kg. body weight. See full prescribing information Contra-indications:Known hypersensitvity to rifamycins and or INH 
Jaundice. Precautions: Avoid resumption of therapy after termination of long-term treatment. Liver diseases, low convulsion threshold, undernourishment, 
pregnancy, lactation: avoid if possible the use of Rimactazid interactions: reduced efficacy of oral anticoagulants, oral antidiabetics. digitalis, oral contracep- 
tives, and many other drugs. Adjust dosage of phenytoin when given together with Rimactazid; avoid concomitant therapy with disulphiram Perform blood 
counts and liver function tests regularly. In the even of thrombocytopenia, purpura, renal failure, or haemolytic anaemia, treatment should be stopped 
immediately and never restarted Adverse reactions: Rifampicin gastro-intestina: disturbances, disorders of hepatic function, isolated occurrences of jaundice 
leucopenia, and eosinophilia. Flu syndrome in connection with intermittent therapy or after temporary interruption of treatment. Rarely: culaneuous manifesta 
tions (in isolated cases generalised and severe), thrombocytopenia, purpura, fever, acute renal failure, dyspnoea, haemolytic anaemia. INH disorders of hepatic 
function, rarely hepatitis; dose dependent peripheral neuropathy and occasionally damage to the optic nerve convulsions or psychoses, blood dyscrasias 
rheumatic syndrome, LE-like signs and symptoms, mild CNS syndromes. Packs: Film coated tablets: Boxes of 20 * 4 In strips Dispersible tablets: Boxes of 


10 x 10 in strips 
Full prescribing information Is available from 


For the use only of a Registered Medical Practitioner HINDUSTAN CIBA-GEIGY LIMITED 
or a Hospital or a Laboratory G (O | Pharmaceuticals Division, 14, J. Tata Road, Bombay 400 020 
Telephone : (022) 2851111, Fax No.: 00-91-22 2853720 


® Licensed Users of Trade Marks RAMZ/5022/0194 


* TM. Registration applied for by 
Licensor Ciba-Geigy Limited, Basle 


Compatible Friends: when you need them the most ! 


VIJAYA SHREE UNITS 
@ Rs. 1000/- for each unit 
@ Quarterly Compounded Interest 
@ Instant Loan/Partial withdrawal facility. 
@ Income Tax benefits. 
VUAYA GIFT BONDS 
Rs. 500/- for each unit 
Gift Tax exemption upto Rs. | lakh. 
Ideal gift for all occasions. 
The Donee becomes the absolute owner. 
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VIJAYA BANK 


(A Govt. of India Undertaking) 
YOUR PARTNER IN PROGRESS 


Estd. 15.04.1979 Phone : 62 11 31, 66] 58 63 
Secretary's Direct : 661 11 41 


Sir M. Visvesvaraya Co-operative Bank Limited 
Administrative Office 
109/110, Shankarmuftt Road, Shankarpuram, Bangalore - 560 004 


Branches : 


Kumara park West Branch, Phone : 36 81 23 
Shankarmutt Road Branch, Phone : 62 5206 
Rajajinagar Branch, Phone : 332 26 21 
J.P. Nagar Branch, Phone : 64 87 89 
B.S.K. Ill Stage Branch, Phone : 669 12 33 
Vijayanagar Branch, Phone : 


Office Bearers 
Sri. K.R.N. Rao, President 
Sri Ramananda, Vice-President 


TER: TERS 


H-300 mg, R-450 mg, H-300 mg, R-450 mg, H-300 mg R-450 mg 
Z-1500 mg, E-800 mg. Z-1500 mg. 
TIBETRIT Coxiiic! 
H-300 mg, R-450 mg, H-300 mg, E-800 mg. 


E-800 mg. 


Nicholas Piramal India Limited Sion-Trombay Road, Deonar, Mumbai-400 088. 
* Trade Mark 


Cavitary /Sputum +ve 
cases of Pulmonary TB 
& Extra-Pulmonary TB 


Initiate with 


Continue 
it es . a 
For Rel 
For all fresh cases "atenmll lee 
of TB cases of TB 


é, 
LUPIN 
LABORATORIES LIMITED 


159, C.S.T. Road, Kalina, Santacruz (East), 
Mumbai - 400 098, INDIA 


Prins 


ted at Navbharath Enterprises, Bangalore - 560 020. Phone 3364142 / 3364682 


